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SHOULD ATTENDING HOSPITAL AND DIS- 
PENSARY PHYSICIANS BE REMUN- 
ERATED? 

Sera Scotr Bisnop, B. S., M. D., LL.D. 
Chicago, Ill. 

The writer feels qualified, to some degree, to ex- 
press an opinion upon free and paid professional serv- 
ice to hospitals and dispensaries, after having rendered 
free service to a number of hospitals, free dispensaries 
and medical colleges of Chicago for more than thirty 
years. Probably no one has contributed such service 
more enthusiastically than he has. : 

There are two very serious sides to the question, and 
I shall endeavor to present them in such a way as to 
give an intimate insight into this kind of work, if I 
may be allowed to bring forward my personal ex- 
periences. 

While I was serving on the stafi of the South Side 
Free Dispensary, in connection with the Northwestern 
University Medical School, among the charity patients 
was one who was suspected of imposing upon our free 
service for the worthy poor. A watch was put upon 
him, whereupon it was discovered that he was a pros- 
perous proprietor of a livery stable located not far 
from our clinic. After discarding the hobo clothing, 
which he wore to the dispensary in order to deceive us 
in respect to his financial status, he blossomed out like 
a full-fledged political boss. : 

I had many similar experiences during my service 
of more than fifteen years on the staff of the Illinois 
Charitable Eye and Ear Infirmary. Patients could not 
gain admission to our clinics without first making an 
affidavit to the effect that they were too poor to pay 
anything for medical attendance. Notwithstanding this 
precaution to prevent the well-to-do class from taking 
advantage of our charity, patients rode there in their 
own carriages, some of them dressed in silks, satins and 
sealskin garments. When questioned as to the apparent 
incongruity of their appearance and their application 
for free service, they would offer quite a variety of 
explanations, among which, I remember, was this: “I 
was burned out, and all I have left is what you see.” 
The lay officidls (not the attending surgeons) were 
supposed to follow up such cases and to prevent wealthy 


people from imposing upon the young doctors, some 
of whom were in straits for money to pay their rent, 
but investigations went no farther. 

I had the temerity to tell one patient, whom I was 
examining, that I did not believe he belonged in the 
charity class, for whom the hospital was maintained by 
the State. When I explained to him that the young 
physicians there gave their services gratuitously, he 
questioned my veracity in choice billingsgate and de- 
clared that he was entitled to free treatment because 
he paid taxes on his coal property and residence to 
help support the charity. His evident moral obliquity 
seemed to blind him to the gross injustice of accept- 
ing charity at the hands of young surgeons with little 
means, after he had committed perjury to gain admis- 
sion to our charity clinic. 

To emphasize this aspect of the question, I will men- 
tion some facts that are not generally known: One of 
the assistant surgeons who was giving gratuitous serv- 
ice to the eye department committed suicide because the 
returns from his practice failed to afford him a tolerable 
living. Another assistant, who was wallowing in the 
quagmire of financial eclipse, took to borrowing morfey 
of everyone who would loan, went wrong still farther 
and brought up in the cell of a police station. The 
writer succeeded in obtaining his freedom, with the con- 
sent of the prosecutors, on his promise to go west to 
a relative and make good as a hotel clerk—which he 
did. Another, who enjoyed the princely income of 
$75.00 per month from his practice, finally saw this 
dwindle until he was glad to accept a night clerkship 
in the post office, to which he has clung with admirable 
tenacity ever since, always cherishing the elusive hope 
of sometime returning to the practice of medicine. Still 
another, who was highly educated in the schools of this 
country and the special clinics of Europe, and who ap- 
plied for a position on our staff, although he never 
actually served there, finally abandoned the profession 
and spent the remainder of his life in mercantile pur- 
suits. I bring these facts to light, not because I am a 
pessimist, but because they fairly illustrate the tragic 
side of a medical career in the public service, the side 
which every one should know and should do his share 
to prevent or alleviate. Men who spend the best part 
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of their lives in acquiring the necessary knowledge and 
skill to serve those “ie eather should receive as much 
consideration as they show others. The rank and file 
of the medical profession are worthy of the best this 
world affords. The average doctor, so far as my ex- 
perience indicates, is above the average man in intel- 
ligence, education, honor and self-sacrifice, and every 
possible safeguard should be interposed between him 
and oppressive imposition on the part of that immense 
public that throngs our free dispensaries and hospitals. 
I have been required to treat a large number of wealthy 
people free because of my staff positions—people whose 
fees would have lined my pockets with gold, had they 
paid me the customary fees. Even members of the 
Legislature, upon whose votes the appropriations for 
the maintenance of our infirmary depended, honored me 
with the acceptance of free treatment in our charity 
clinic, as did many other political patriots. Why should 
men, merely because they have chosen a medical career, 
be expected to do a vast amount of skilled labor for 
nothing for people who crowd out the worthy poor who 
are helpless, and who must be served gratuitously or 
not at all? There is no corresponding free service in 
law or mercantile pursuits, To be sure, I have lived 
this life of free service, and I do not regret, in the 
least, all the years I have given to those who were 
honestly entitled to it. I would do the same again. But 
I have given a fortune in work to those who were far 
more able to pay than I was to give. There’s the rub. 

I have cited these experiences only as a theme upon 
which variations could be multiplied many times. Such 
impositions as are mentioned discourage well prepared 
men from doing the hard work—drudgery, they call 
it—for these same people who are well able to pay 
should be treated in the private offices of physicians. 
However, no such suggestion is permitted to be made 
by the hospital attendants to the patients who are able 
to pay, and an attendant who would advise such an 
imposter to come to his own private office would be 
disciplined, in case it was discovered. So, the staff 
physician, particularly if he be poor, smarts under the 
rank injustice of the system. 

Moreover, it is difficult to induce competent, experi- 
enced doctors to conduct clinics with military punctu- 
ality and to give the necessary time to the trying work 
when they can see no financial remuneration, Experience 
and the satisfaction that comes from a duty fulfilled 
are the principal compensations; but such doctors al- 
ready have the experience. Of course, there is a pos- 
sibility of extending one’s reputation by hospital and 
dispensary connections and making these stepping- 
stones to a professorship, and that consideration is 
worth something; but when men have acquired the 
coveted experience and reputation sufficiently to insure 
a successful practice they are prone to relinquish the 
clinical work and make way for the younger and less 
experienced men. 

Here is an illustration of certain conditions: I have 
examined eighteen new cases in my afternoon clinic 
in the ear, nose and throat department of the Illinois 
Charitable Eye and Ear Infirmary and have had eighty- 
seven patients waiting for treatment, manifestly too 
much work for one man to do. Sometimes I have had 
the help of five or seven or, occasionally, eleven per- 
sonal.assistants in treating these patients, and, at other 
times, no assistance whatever. It is only fair to state 
that this line of practice is more difficult, less fascinat- 
ing and less satisfactory, as far as some ear diseases 
are concerned, than eye work; but the fact remains. 

Now, I yield to no man in the sincere sense of pleas- 


urable duty to the helpless sufferers of our race, but 
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I have had the conviction for many years that the 
poor only should receive free service and medicines, and 
that those who are able to pay for either, or both, 
should remunerate their medical attendants according to 
their actual ability to pay, This remuneration could be 
turned into the treasury of each institution and dis- 
tributed periodically among the members of the staff 
pro rata. This method would insure a sense of self- 
respect on the part of the patient who can pay some- 
thing, but who can not pay the usual fees, and would 
give a fair remuneration and encouragement to the doc- 
tor who earns now what he does not get. Patients who 
are able to pay the customary fees should be excluded 
altogether from the charity clinics as a matter of justice 
both to the clinical attendants and to physicians who 
have no hospital or dispensary connections, but who 
have families to support from the proceeds of their 
practice. “The servant is worthy of his hire.” 


ATTENDING PHYSICIANS OF HOSPITALS 
AND DISPENSARIES SHOULD BE 
REMUNERATED. 

W. L. Estes, M. D. 

South Bethlehem, Pa. 


Modern social conditions require readjustments of 
customs in many instances. The altruism of physicians 
moved them to offer their services gratis to elee- 
mosynary establishments for the care of the sick and 
injured in the early days when these establishments 
were truly charitable institutions and were supported 
by uncertain voluntary contributions of individuals and 
communities. Modern hospitals in the United States 
are now rarely purely charity institutions, but are con- 
ducted for the most part on endowments of legacies 
or on municipal and State budgets. They are organized 
on business principles and their trustees expect them 
to earn their expenses either in the way of fees from 
patients or through returns as locales for teaching. 

There is no altruistic reason why physicians should 
give their. time and experience to such institutions. 

Modern hospitals are of five kinds: 

1. University hospitals, that is, hospitals connected 
with the medical departments of universities or col- 
leges for the purpose of teaching students, who pay for 
their instruction. 

2. Municipal and State Hospitals—These are estab- 
lishments organized for the purpose of caring for the 
sick and injured dependents of a city or State in a 
more economical and efficient way than at their homes, 
and are managed by boards of governors appointed by 
the municipalities or States. 

3. Church Hospitals—These are institutions estab- 
lished by various religious sects because of their idea 
that the tenets of their churches may be best carried 
out or es if sick and injured people are segre- 
gated under the influence of the practice of their spe- 
cial belief. Boards elected from the individual sects 
manage these. 

4. Endowed Hospitals——These are special or gen- 
eral hospitals managed by a self-perpetuating board of 
trustees and supported by the proceeds of a fund or 
funds bequeathed or given to them by some wealthy 
person or persons. 

5. Private Hospitals——These are established by in- 
dividuals as commercial enterprises. They are not con- 
sidered in the discussion. 

Let us analyze the chief conditions of these several 
establishments. 

1. University Hospitals—The attending physicians 
in these hospitals are as a rule paid members of the 
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teaching staffs of the medical departments. Their serv- 
ice is primarily to the university, They are paid. 

2. Municipal and State Hospitals.—As a rule State 
hospitals pay their attending physicians. Municipal 
hospitals do not. The physician-for-the-poor of a 
county, who theoretically is responsible for the charity 
wards of the county, is paid a salary and he attends 
the indigent patients at their homes. Practically it is 
impossible for one man to attend properly to all the 
indigent cases in a populous county. These cases must 
be collected and treated en masse in order to give them 
efficient and economical care. There is no earthly 
reason, except the complaisance of physicians, why 
municipalities as well as States should not pay the at- 
tending physicians for their time and attendance; it 
would simply be carrying out the principle of pay to 
the poor physician. 

3. Endowed Hospitals—These institutions rarely 
have funds sufficient to carry on the work of the foun- 
dation ; they eke out an income by (a) private patients, 
(b) voluntary contribution, (c) by various methods 
of beguiling dollars from the pockets of the community, 
(d) State or municipal aid. 

4. Church hospitals are supposed to be supported 
by endowments and contributions from the church or 
members of the sect to which the institution belongs. 
As a matter of fact, they are usually assisted by the 
community and frequently by the State. They also 
usually receive and treat private patients and derive 
some income from this source. 

As regards the medical staff, these hospitals are of 
four kinds. 

(a) “Open” Hospital Staff—That is to say, any 
physician may have the privilege of sending a patient 
to the hospital and treating him there. 

(b) A rotating staff of large size. This arrangement 
usually assigns several physicians and surgeons to the 
same service, but provides that each member shall serve 
a prescribed period, usually two or three months, and 
then be succeeded by another number, thus dividing 
the year into four or six service periods. 

(c) A permanent visiting staff. This disposition 
divides the service in the hospital into (1) medical 
(2) surgical, (3) specialties, and assigns a chief to each 
division and allows him a sufficient number of assist- 
ants to carry on the work of his division. This serv- 
ice is continuous. 

(d) A permanent resident staff. Consisting of a 
chief, assistants and consultants. The chief has gen- 
eral oversight and control of all departments and car- 
ries on the work of the various specialties by special 
assistants or consultants. A staff organized in this way 
is usually paid. 

So the question of pay for hospital staffs comes down 
to the archaic forms of hospital management which 
are called the open hospitals, or the rotating staff hos- 
pitals, and to the permanent visiting staff hospitals. . 

The great difficulty in settling this matter comes 
from the medical profession itself and appertains 
chiefly to the municipal and church hospitals. Physi- 
cians eagerly seek hospital connections and so over- 
supply hospital boards of management with offers of 
service that the boards consider the selections they 
make for the work a matter of favor. So glad have 
physicians hitherto been to receive these appointments 
that they never dared hint at any direct remuneration. 
The argument has been that these hospital positions 


pay indirectly by the advertising and prestige they 
usually carry with them in the community; also by 
the educational opportunities they furnish the in- 
cumbents. This is in a measure true. But it can only 
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be true when there is an oversupply of physicians in 
a community, and when the undergraduate training of 
the physicians has been inadequate. These furnish 
the crux of the whole matter as regards the physicians 
themselves, but these conditions are rapidly changing. 

Medical colleges and State laws are requiring more 
preliminary preparation for medicine and a far more 
efficient medical training. So stringent have these re- 
quirements already become that the number of gradu- 
ates in medicine has been reduced about 30 per cent 
in the last ten years. This will continue until the 
numbr of physicians graduated or who go into the 
practice of medicine will more nearly reach the level 
of the requirements of the country. When there is 
no oversupply and adequate preparation physicians 
will expect to receive some immediate renumeration 
from hospitals for their time and service. 

The argument, as the condition of affairs at present 
stands, is much stronger from the standpoint of the 
efficient management of the hospitals themselves. 

A general hospital may be regarded as a modern 
medical department store. It must not only have its 
several departments well equipped and well stocked, but 
have in charge of them men thoroughly alive and ade- 
quately prepared and experienced, and who will give 
their whole time to the work, in order to have the 
establishment succeed. This can be brought about only 
by paying the heads of the departments sufficiently to 
satisfy them and to retain them if they prove espe- 
cially efficient. Frequent changes would inevitably 
lead to the introduction of different ideas, methods and 
conduct. This would lead to irregularity, confusion and 
entire lack of method or continuity. 

To open the wards and apartments to any physician 
who may send a patient to the institution would be 
like giving any petty merchant the privilege of dump- 
ing a special stock of goods which he could not man- 
age to dispose of outside into the big department store 
and then go there and use its facilities for the disposal 
of his goods. Every man with common sense knows 
this would result in chaos and utter confusion. 

It will be generally conceded that hospitals should 
be conducted on business principles and after the best 
modern scientific methods, therefore their staffs should 
be carefully selected and their members be retained 
as long as they prove their worth and efficiency to be 
equal to the standard of the best institutions of the 
kind in the country. To retain such a staff it is neces- 
sary to pay the members adequate salaries. 


SHOULD ATTENDING HOSPITAL AND DIS- 
PENSARY PHYSICIANS BE REMUN- 
ERATED? 


Harorp Hays, M. D., F. A. C. S. 
Y New York. 
es. 


There is no class of professional men who do so 
much work for nothing as doctors. A great deal of 
this work is poorly done, mainly because there is no 
incentive to do good work except in so far as the phy- 
sician’s position in the hospital depends upon his work. 

The average dispensary class to-day is controlled by 
a man who does not need to be remunerated, but most 
of his detail work is attended to by the younger men, 
many of whom are finding it exceedingly difficult to 
make a living. 

The payment of physicians would be of benefit to the 
— to the patient and to the hospital. 

irst—Advantage to the Physician—lIn the first 
place, deserving work deserves remuneration. Many 
of the dispensaries at present are run inefficiently. ; . 
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There is a great deal of inattentiveness on the part of 
the younger men and very little attention, if any, is 
paid by the older men who hold on to their jobs much 
longer than the age limit should allow. It frequently 
happens that a man holds down his position to keep 
the position, not to give the best that is in him. There 
is frequently a lack of vigilance and a general care- 
lessness in the matter of records. The younger man 
looks forward to stepping into the older man’s shoes 
and very often “skimps” his hours of duty to the limit. 

All this could be changed if the physicians were paid 
a fair salary for the work that they did. It would not 
be so much a question then of the doctor seeing as 
many patients as possible in as short a time as he can, 
as it would be a question of taking the proper amount 
of time in order thoroughly to examine all those who 
come to him. It is only human for one to take more 
interest in what he is doing if he is properly reim- 
bursed. A man who is doing this work realizes that 
frequently the time he is spending this way might be 
used to better advantage financially. 

Second.—Advantage to the Patient—lIt is very for- 
tunate that the majority of patients that go to the 
clinic do not need more attention than is given them. 
The interesting case pays for itself, but the average case 
is uninteresting and is disposed of as quickly as pos- 
sible. I believe that if the physicians were paid, cer- 
tain demands could be made upon them to do their 
work thoroughly on every occasion. Not only would 
this be of advantage to the patient, but it would mean 
that the physician would learn more because of his 
thoroughness. In these circumstances the patient would 
be considered more of a human factor and be treated 
with less discourtesy than he is today. 

In passing I feel it my duty to comment upon the 
number of patients who come to the free dispensaries 
and hospitals not because they wish charity, but be- 
cause they cannot afford to pay the one or two dollars 
necessary to go to an office. These patients are often 
pauperized against their will, and many of them would 
be only too glad to pay a small sum for the attention 
given them if it were brought to their notice that such 
sum would be accepted. Patients who come once a 
week, in at least 50 per cent. of cases, could easily pay 
fifty cents to one dollar a visit. Such a sum could be 
set aside to be used to salary the physicians. This 
method would be of decided advantage to everybody. 

Third.—Advantage to the Dispensaries and Hospi- 
tals—In a large city like New York the public institu- 
tions are over-burdened with work, and the profes- 
sional work is taken care of by a class of men who 
frequently attend to their duty in a haphazard manner. 
The institutions in which they work have no control 
over them, evidenced by the very few instances in 
which physicians are dismissed for inefficient service. 
I believe that if the physicians were paid for their work 
the hospitals could demand better service, and if any 
institution felt it necessary to dismiss a physician the 
vacancy could often be filled by some one better quali- 
fied if such physician could be properly remunerated. 
Institutions then could demand a higher standard. Al- 
though the majority of professional men look down 
upon the physician who works in commercial fields or 
on a salary, such as for an insurance company, never- 
theless one must admit that such men do their work 
efficiently because they understand that if they do other- 
wise they will be relieved of their position. Payment 
for medical work in free institutions should be stand- 
ardized. 

In passing, I desire to bring attention to the large 
number of physicians who work among the poorer 
__ tlasses for very small fees. Such men are losing num- 
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bers of cases daily because these poorer patients go 
te the free dispensaries and hospitals. Many of these 
doctors work in these dispensaries and constantly have 
it brought to their attention that patients who come 
there could go to their offices and pay a small fee. 
If these patients feel that they get better attention in 
the free institutions there is no reason why they should 
not go there, but at the same time these institutions 
owe a duty to the physicians working among the lower 
classes, which duty consists mainly in seeing that they 
are properly reimbursed for what they do with a whole- 
heartedness and often against their better sense. 
11 West 81st Street. 


SHOULD ATTENDING HOSPITAL AND DIS- 
PENSARY PHYSICIANS BE REMUN- 
ERATED? 

Dunsar Roy, A. B., M. D., F. A. C. S. 


Atlanta, Ga. 

I answer no. 

First, because every physician and surgeon under 
present social and economic conditions is compelled to 
do a certain amount of charity practice. It matters 
not whether this is done in private or dispensary work. 
Practically all physicians do a certain amount of both. 
The hope of reward in the former cannot be compared 
to the latter if such is to be estimated by the material 
benefits to be derived from the two kinds of practice. 

In the second place, while attending physicians are 
giving time and ability to such institutions indirectly 
they are being remunerated. This comes from the pub- 
licity given them in being connected with these hos- 
pitals and dispensaries. Most of the patients look upon 
these attending physicians as being men of unusual abil- 
ity, as otherwise they would not be-occupying these 
positions. Such estimation may be entirely erroneous 
and yet be effective. Many of these will also prefer 
to be treated privately, thus adding a little to the phy- 
sician’s meagre income. His name will be given to 
friends whose own physical ailments may at some time 
need the proper professional attention. 

In the third place, these institutions are usually for 
the care of indigent people who cannot afford to pay 
a physician. Such may be endowed or may be oper- 
ated through voluntary contributions from people who 
can do charity work only in this manner. All classes 
of citizens are called upon to make some contribution to 
charity. I believe that the physician’s contribution 
should be his services. On the other hand, I do not 
think that monetary aid should also be expected, as 
the time and labor given by the physician to charity 
is far in excess of any other contribution and much 
more than is given by the individual of the same de- 
gree of financial wealth. This should be the physician’s 
part and the public should not expect more. Unfor- 
tunately, too often the public expects the physician not 
only to give his professional services, but they are even 
surprised and comment upon the fact if the physician 
does not also make a monetary contribution. 

In the fourth place, the large majority of physicians 
attending upon free hospitals and dispensaries are con- 
nected with some medical school and in this way the 
clinical material of such institutions can be used for the 
instruction of medical students. This aids the school 


with which the physician is connected and indirectly 
aids him in perfecting his own medical knowledge and 
in addition increases his reputation, through which he 
obtains more lucrative work. 

For this reason and many others I think that both 
are benefitted and both are remunerated in proportion 
to the work that is accomplished. 
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SHOULD ATTENDING HOSPITAL AND DIS- 
PENSARY PHYSICIANS BE REMUN- 
ERATED? 

F. D. Gray, M. D., F, A. C. S., 

Jersey City, N. J. 

The question of whether or not attending hospital 
and dispensary physicians should be remunerated must 
be considered from two standpoints, and these concern 

the type of hospital involved. 

First, the strictly municipal, county or State hospitals 
which are supported by public funds; second, the much 
more numerous hospitals which are dependent almost, 
if not entirely, upon self support; that is, voluntary 
contributions from individuals sympathizing with their 
purpose and the moneys received for the board and 
care of patients. 

The statement has often been made that the hos- 
pital or dispensary is worth more to the attending 
physician or surgeon than he is worth to the hospital 
or dispensary, by virtue of the opportunity afforded for 
the medical or surgical experience obtained by the at- 
tendant and the greater or lesser prominence he acquires 
from the fact of being on the hospital or dispensary 
staff. There is no doubt considerable truth in the above 
statement, the proof of which lies in the fact that were 
any of the present members of such staffs to resign 
their positions the places could be immediately filled 
with men who stand ever ready to grasp at such op- 
portunities, showing that the profession at large do 
really consider these institutional connections of suf- 
ficient value to compensate for the time and effort 
involved in holding them. 

In my opinion the benefits derived accrue more es- 
pecially to the attendants in dispensaries who are 
usually of the younger class of physicians needing any 
and every opportunity of introduction to the public, 
even among the poorer classes, for the purpose of se- 
curing and building up a practice. Again, among the 
so-called self-supporting hospitals, almost without ex- 
ception, there are available rooms for the accommoda- 
tion of the attendants’ private patients, from whom the 
attendant can collect a fee, and this fact constitutes the 
remuneration for services rendered to other patients 
who are on the charitable list. Moreover, this type 
of hospital, from the very fact of being on a self- 
supporting basis, and in many if not the majority of 
instances laboring under a financial deficit, is doing a 
truly altruistic work with which the attendant should 
sympathize and willingly participate in. 

On the other hand, the attending physician or sur- 
geon in municipal, county or State hospital or dis- 
pensary is not performing an act of altruism or charity 
to the patients therein. The State, county and the 
municipality are under obligation to provide medical 
and surgical care for the indigent poor and the medical 
man who gives gratuitous services for these institutions 
performs no altruistic act for the individual whom he 
thus serves, but for the city, county or State, none of 
which is a proper object of altruism or charity, and 
all of which compensate every other person connected 
with such institutions. They pay the architect who 
draws up the original plans, the aac who may ad- 
vise upon a legal situation, the contractor who erects 
the structure, the superintendent of the completed 
building, the supervisor of nurses and even the nurses 
in training, but the doctor goes without compensation 
except what he may derive as before stated from ex- 
perience, and*a certain amount of legitimate adver- 
tising. 

Here, we believe. is the only present field in hos- 
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pital work where the medical and surgical staffs may 
properly and should be paid a salary. There is no more 
reason why the physician or surgeon should render 
gratuitous services to the city, county or State than 
that members of the legal profession, architects and 
business men should do the same. True, the experience 
and the position count for something, often for much, 
but simply as a matter of justice to the medical pro- 
fession as compared with other professions and other 
callings, the hospital should pay something for serv- 
ices rendered. 

A correlated problem which is already facing us to 
an extent and undoubtedly will in the future become 
more and more a vital one is that of the compensation 
ot internes. Up to a decade ago hospitals had no dif- 
ficulty in securing competent internes. Within the past 
five years in particular the smaller number of graduates 
from medical schools, together with the fact that the 
increased term of preliminary and medical education 
leads many of the new graduates to feel the necessity 
of immediately entering upon private practice for pe- 
cuniary reasons, has made the question of obtaining de- 
sirable hospital internes a matter of increasing difficulty, 
and while it is equally, if not more, true of the younger 
practitioner than of the older ones that the hospital and 
dispensary furnish valuable experience, yet the ques- 
tion of paying at least a small salary to hospital in- 
ternes serving in all classes of hospitals will probably 
arrive and become effective before it will practically 
affect the members of the regular hospital staff. 


SHOULD ATTENDING HOSPITAL AND DIS- 
PENSARY PHYSICIANS BE REMUN- 
ERATED? 

KEeENNon DunuaM, M. D., 

VISITING PHYSICIAN, CINCINNATI TUBERCULOSIS SANATORIUM. 
Cincinnati. 

“Attending hospital and dispensary physicians” 
should be discharged. There is in my judgment a 
place in both hospital and dispensary for a non-paid 
consulting staff, but the men doing the work should 
be full time and well paid. The worst form of at- 
tending staff is the rotating staff. No one who has 
given this subject honest and unbiased consideration 
~~ fail to understand this. It will not be considered 

ere. 

All work must be remunerated. The members of 
the attending staff work primarily to perfect their 
knowledge and to improve their clientele. 

Hospital and dispensaries should be operated for at 
least three purposes—to aid the sick, advance medical 
science and to teach the student. 

The ideal of these objects can be more nearly ap- 
proached by full time, well paid men who are con- 
nected with the teaching staff of a university. 

Such an arrangement really saves money. The 
salaries could be paid from the funds resulting from 
organized and co-operative economies. A non-paid 
staff resents such interference from the superintend- 
ent’s office. 

Further, they cannot possibly do all in their power 
for the sick, do sufficient research to advance medical 
science, teach medical students to the students’ best ad- 
vantage, and serve their private patients so faithfully 
that they earn an honest living. 

A staff paid for half time is better than a non-paid 
staff, but it illustrates the half loaf proverb. 

If the non-paid staff were discharged and reappointed 
as consultants, and their suggestions and directions re- 
ceived careful consideration, but were not treated as 
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orders to be obeyed, then they would be useful in 
furthering the fundamental purposes for which hos- 
pitals and dispensaries are operated. 

Thus a definite and intelligent policy suitable to each 
institution could be made out by the university or other 
head after due consultation and the superintendent and 
full time staff could be held accountable for its ex- 
ecution. 
be so held. 

The time of the consultants would be conserved, their 
experience would be of vast help and they in turn would 
examine a large number of well worked up cases which 
would pay them for their time. 


SHOULD ATTENDING HOSPITAL AND DIS- 
PENSARY PHYSICIANS BE REMUN- 
ERATED? 

GeorcE F. Butter, M. D., 

MEDICAL DIRECTOR OF MUDLAVIA, 

Kramer, Ind. 

Of course, attending hospital and dispensary phy- 
sicians should be remunerated, even in charity hos- 

pitals. 

Every man should be paid for his services. If his 
services are valuable at all some one should pay for 
them, and even in the charity hospital which is sup- 
ported by the State or city, skilful physicians should 
be paid for attending to the sick. 


SHOULD ATTENDING HOSPITAL AND DIS- 
PENSARY PHYSICIANS BE REMUN- 
ERATED? 

T. D. Crotuers, M. D. 

Hartford, Conn. 

The practice of the modern hospital and dispensary, 
calling for gratuitous services from the attending phy- 
sician, is stupid medievalism. In no other profession 
or business circle are the demands for public charity 
so unreasonable. The specious reasoning that these 
Services compensate the physician through the training 
for better work is contradicted by experience. 

It is a reflection on the value at which he estimates 
his services to give them without compensation, and 
permits the assumption that hospital and dispensary 
practice brings him a species of training of which he 
is in need. 

Hospitals, like all other business enterprises, can be 
successful only when managed by suitably trained and 
paid officers, and why should the physician, on whom 
the success of the hospital depends, pauperize himself 
in the effort to diminish the pauperism of others? 

Private and personal charity appeals to everyone and 
is a part of every physician’s life, but public charity 
should not be imposed upon the physician, any more 
than on the lawyer or any other professional or busi- 
ness man. 

Every hospital and dispensary to secure the best 
services must pay the physician the same as every other 
person connected with its management. It is not an 
exact pecuniary question. It is a recognition of skill 
and an expression of respect for his services. This 
should extend down to the interne, who is entitled to 
the same consideration and respect as the poorest paid 
menial. 

John Doe began as an interne and worked up to 
visiting physician and for forty years he spent sev- 
eral hours every day walking the wards of the hos- 
pital, without any returns. He finally died, a poor 
man, unrecognized and unappreciated except in a nar- 
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row circle. Had he given half that time to a private 
practice and been only moderately rewarded, he would 
have done more for humanity and lived a richer and 
better life. 

The public should be made to understand that the 
physician of all others should be remunerated for his 
public services. Anything less than this is degrading 
and pauperizing both directly and indirectly. 


SHOULD ATTENDING HOSPITAL AND DIS- 
PENSARY PHYSICIANS BE REMUN- 
ERATED? 

Epwarp H. Marsa, M. D., 

Brooklyn, N. Y. 


This is a question the answer to which largely de- 
pends upon the institution and the department affected. 
As a general principle, I am of the opinion that it 
would increase the efficiency of a department to pay 
the assistants a small salary. 

The head of the department should serve without pay, 
for the consultations which come to him as a direct 
result of his connection with the institution will usually 
compensate him fully for the time which he devotes 
to that institution. Furthermore, as a rule he is a 
man of ability who has a practice sufficiently remun- 
erative for him to devote some of his time to hospital 
or dispensary service without taking the risk of losing 
any of his private practice. 

Assistants should be remunerated, because they can 
less easily spare the time to attend regularly; they get 
no consultation work, at least for several years, and 
their work is usually the most uninteresting routine 
work of a service. By paying an assistant a small 
salary he can be held more strictly accountable for reg- 
ular attendance, better histories will result and eventu- 
ally - will be better prepared to do more important 
work, 

448 Ninth Street. 


SHOULD ATTENDING HOSPITAL AND DIS- 
PENSARY PHYSICIANS BE REMUN- 
ERATED? 

Rosert T. Morris, M. D., 


PROFESSOR OF SURGERY IN THE NEW YORK POST-GRADUATE MEDICAL 
SCHOOL AND HOSPITAL, 


New York. 


Concerning the direct question “Should attending 
hospital and dispensary physicians be remunerated?” 
Indeed, they should be remunerated. The fact that 
they are willing to work for the sake of the experience 
without pay does not mean that their services are not 
invaluable to the public. In some countries these phy- 
sicians are paid for their services. As a matter of fact, 
however, the endowments of few hospitals suffice for 
paying even the ordinary running expenses. As we 
progress in civilization the State will take charge more 
and more of a subject which concerns it so intimately. 

616 Madison Ave. 


Findlay and Robertson conclude: 

1. Salvarsan is superior to mercury in alleviating 
many of the manifestations of congenital syphilis. 

2. Salvarsan should be administered to infants and 
young children intravenously. 

3. It i is advisable to use concentrated solutions of the 
ee and the veins of the scalp as the seat of the oper- 
ation in order to avoid the necessity of an anesthetic. 

4. Antenatal treatment is more successful with sal- 
a than with mercury.—(Quart. Jour. Med., Jan., 
1915.) 
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General Scientific 


A NEW OPERATION FOR THE RELIEF OF 
PRURITUS ANL.* 
Ivor Back, M.A., M.B., B.C., F.R.C.S. 
SENIOR ASSISTANT SURGEON TO ST. GEORGE’S HOSPITAL, AND TO THE 
GROSVENOR HOSPITAL FOR WOMEN, ETC. 
London. 

Pruritus ani is commonly regarded as falling into 
three classes, namely: 

1. In which it is associated with general disturb- 
ances of metabolism, such as gout, diabetes, 
etc. ; 

2. In which it is associated with other local rectal 
conditions such as hemorrhoids, fistula, fis- 
sure, etc. ; 

3. In which no other cause, local or general, can be 
found. 

Personally, I doubt whether the first class is a real one. 
I do not mean to deny that a gouty subject may have 
pruritus ani; but I have found that when the physician 
has expended his wiles upon him, and the gout or other 
metabolic disturbance is at length pronounced as being 
under control, the pruritus remains. I therefore regard 
the association as accidental; the pruritus exists with 
the gouty tendency, not because of the gouty tendency. 
If I am correct, the first class falls automatically into 
the third. 

The second class in which the pruritus is associated 
with other rectal conditions such as hemorrhoids, fistula, 
fissure, etc., is a very genuine one, and may cause trouble 
to the practitioner, who treats the pruritus with oint- 
ments without examining the rectum for the presence 
of a local lesion. If such be present, palliative treatment 
is certain to be a failure, to the disappointment of the 
patient and the discredit of the practitioner. Hem- 
orrhoids, fistula, or fissure may cause pruritus, and in 
this case nothing will cure the pruritus, as long as the 
primary lesion is allowed to persist. The late Sir 
Frederick Wallis was of opinion that the commonest 
cause of pruritus ani was a small ulcer on the mucous 
membrane at the ano-rectal junction, or at the base of 
an enlarged papilla. I have seen such a condition asso- 
ciated with pruritus, but I am not satisfied, as he was, 
that it is a common local cause. 

Be that as it may, the treatment of this second class 
of case is easily summed up. The primary focus in the 
anal canal, whatever it may be, must first be cured, and 
if this is successfully effected, the pruritus will generally 
disappear. 

The difficult cases to deal with are those of the third 
class, in which the pruritus is the only symptom and 
rectal examination reveals no local cause of any sort. 
In these cases, the anal orifice presents a typical picture 
to the experienced eye. The normal folds of the pig- 
mented perianal skin are thickened, as if by a very 
chronic edema, and paler than in the normal individual, 
a light dove color, while the rugae between the folds 
are deepened. If the pruritus has been recently acute, 
the skin may be exciorated where the patient has 
scratched himself during sleep; but in quieter periods, 
the skin outside the pigmented area is absolutely normal. 

It is my belief that the condition, like pruritus in some 
other parts of the body, is due to a local inco-ordination 
of vaso-motor control, probably in the direction of 
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chronic vaso-dilatation. This would account at any rate 
for the hypertrophied condition of the perianal tissues. 

The operation which I am about to describe to a modi- 
fication of Sir Charles Ball’s operation, which consists of 
making two crescentic incisions round the anus enclos- 
ing the entire ellipse, with the exception of a narrow 
neck in front and behind. The flaps of skin so marked 
out are raised, and carefully dissected up as far as the 
muco-cutaneous junction. The flaps are replaced and 
retained by sutures. The whole idea of the operation 
is to cut the superficial sensory nerves supplying the 
part, and so to render the area anesthetic. 

My experience of this operation is that it cures in 
about 60 per cent. of cases. Now, it can be demon- 
strated beyond contradiction that the superfiicial nerves 
are cut. If, therefore, the hypothesis that the pruritus 
is due to an abnormal condition of these superficial 
nerves is correct, the percentage of cures should be 
higher. 

I therefore began to make a systematic examination 
of the cases after this operation by testing the sensibility 
of the area inside the incisons (1) to a light touch with 
cotton wool (epicritic), and (2) to a pinprick (pro- 
topathic). The results were so anomalous, that I began 
to doubt the correctness of the superficial nerve theory. 

Of the first 20 cases I thus examined, 12 were cured. 
None of the dozen, tested two months after the opera- 
tion, had any perceptible diminution of perianal sensa- 
tion, protopathic or epicritic. Of the remaining eight, 
who were unrelieved, two after the same interval of 
time had complete perianal esthesia. I noticed one other 
curious thing. In spite of the greatest care taken in 
tying vessels during the performance of Sir Charles 
Ball’s operation, a hematoma, of greater or lesser degree, 
does fairly often supervene. In all the 12 cases of 
cure, some degree of hematoma had been observed, but 
in only two of the eight unsuccessful cases. 

I came to two conclusions: (1) that the pruritus was 
not connected with the condition of the sensory nerves 
of the part; and (2) that the operation, when it suc- 
ceeded, did so by interfering with the vascular, and not 
the nervous, mechanism of the anal region. 

Now the anal region is supplied with blood by the 
inferior hemorrhoidal artery, and the tone of this artery, 
i. @., its condition of construction or dilatation, is con- 
trolled by the small branches from the sympathetic sys- 
tem which travel with it. It occurred to me, that if 
I wilfully cut and ligatured the artery, I should, at the 
same time, divide the nerve which controlled it, and 
thus relieve the vaso-motor inco-ordination of the part. 

I, therefore, make the same incision on each side of 
the anus, as in Sir Charles Ball’s operation, but instead 
of dissecting up a flap I cut frankly down into the tissues 
of the ischio-rectal fossa, until I meet and divide the 
inferior hemorrhoidal artery. The artery is small and 
cannot be dissected out, but it is easy to cut across it, 
and its spouting ends are then readily recognized and 
ligatured. One point in technique I regard as important ; 
I unite the cut edges with Michel’s clips. These do not 
pierce the skin, as sutures do, and make no track for a 
possible subcutaneous infection. I remove the clips on 
the fourth day, by which time the wound is healed. I 
do not give a purge until the clips have been removed 
to minimize the risk of infection of the wound. 

I have been doing this operation for more than a 
year, but I have not been able to collect a sufficient num- 
ber of cases to form reliable statistics. In my first dozen 
cases, I did not have a failure, so that I am led to believe 
that my theory 1s correct. 
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STRICTURE OF THE URETHRA. 
Henry H. Morton, M. D. 


CLINICAL PROFESSOR OF GENITO-URINARY DISEASES IN THE LONG 
ISLAND COLLEGE HOSPITAL; GENITO-URINARY SURGEON TO 
LONG ISLAND COLLEGE AND KINGS COUNTY HOSPITALS 
AND THE POLHEMUS MEMORIAL CLINIC, ETC. 


Brooklyn, N. Y. 
Case I. Neglected Stricture of the Urethra, Two Previous 
Operations, No Sounds Passed and Recontrac- 
tion of Stricture. Treated by Third Operation. 


The first patient that I have to show you this after- 
noon is a man about 45 years of age. He has been 
complaining for a long time of inability to pass his 
urine, except in small amounts, and with severe pain. 
He came into the hospital with complete retention and 
his bladder was distended away up to the umbilicus. 
As you see, this man is rather young for a prostate ic. 
but there are various things to consider as to what 
the retention is caused by. The most likely condition 
in a case of this sort is a stricture and on coming to 
get his personal history we found that he had had 
several attacks of gonorrhea. About ten years ago he 
was operated on for a stricture. After the operation 
he neglected to have sounds passed and went away 
from the hospital. Two years after that he had an- 
other attack of retention of urine and went to a hos- 
pital and had a second operation done. He learned 
a little from his experience at that time, for after the 
second operation he passed a bougie on himself for six 
months and then he stopped. 

Now that shows that cutting a stricture does not 
cure it. By cutting a stricture all that we are able to 


do is to enlarge the calibre of the urethra and divide 


the stricture band and afterwards we have to depend 
upon the passage of sounds during the rest of the pa- 
tient’s life. Eternal vigilance is said to be the price 
of liberty and eternal vigilance is required to maintain 
the urethra at its normal calibre. 

When this man came into the hospital with his blad- 
der distended to the umbilicus, with the past history 
of having had two operations of external urethrotomy, 
we assumed that the stricture had shut down again, 
and on exploration of the urethra with a sound we 
found that the sound met with an obstruction and we 
were not able to introduce the smallest sized sound 
or catheter into the bladder. We then attempted to 
get into the bladder by means of a filiform guide—a 
small, fine whalebone guide. We attempted to pass 
that into the urethra because if the stricture is very 
small in its calibre we are able to introduce one of 
these very fine instruments and slip it through and we 
have established a canal to the bladder and we can 
pass a tunneled sound or tunneled catheter over that 
and draw off the water, but in this case the opening 
of the stricture was evidently off to one side, because 
all the attempts to pass a guide were unsuccessful. 
We had then this condition to deal with—distended 
bladder, great suffering, great pain and inability to get 
any instrument through the urethra to relieve the dis- 
tended bladder. Our only recourse, then, was supra- 
pubic aspiration, which was done by Dr. Raycroft and 
Dr. Davison. This was accomplished by making an 
incision through the skin just over the pubis and plung- 
ing a large trocar and caula down into the bladder 
and drawing off the water. In that way the bladder 
was emptied. This is a very simple and slight opera- 
tion, which can be done very readily with a distended 
bladder and without injuring the fold of the peri- 
toneum, which lies in front of the bladder. We were 
able to give the man temporary relief, but the relief 
was only temporary because the bladder filled up again 
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and we were still unable to pass any instrument through 
the urethra. 

Now, for the purpose of disposing of this stricture, 
we are going to do an external urethrotomy. 

Before doing the operation, I am going to try to 
pass a guide on this man, because it makes the opera- 
tion very much easier to do if I have a whalebone 
guide running into the bladder than if I have to cut 
down on the urethra and search for the bladder. To 
facilitate my manipulations we will first fill the urethra 
with sweet oil, and with a little manipulation I am 
able to pass the guide into the bladder. The reason 
we were not able to pass a guide before was because 
the anesthetic has evidently relaxed the spasm, so that 
I have an advantage which the men who were working 
on the case before did not have. 

Operation. 

Urethra opened in perineum. Proximal end of guide 
drawn out through wound and Rand’s tunnelled knife 
threaded over it and pushed into the bladder, dividing 
stricture bands on floor. 

Gorget introduced and bands freely divided with 
blunt bistoury. 

Interior stricture divided by internal urethrotomy. 
Perineal urethra partly closed by suture, perineal drain- 
age tube introduced into bladder. 

Now, what have we accomplished? We have cut 
through the stricture and divided it on the floor so 
that instead of there being a little opening in the 
canal which you can hardly get through, there is a 
good big, free opening through which a full-sized 
sound can be passed, and we have drained the blad- 
der and stopped the bleeding. ; 

The after-treatment of the case will consist in leav- 
ing the tube in for from four days to a week or so and 
then taking it out, but this man must use sounds in order 
to keep the canal open as long as he lives. 

Case II. Traumatic Stricture, Several Previous Operations, 
Neglect, of Passage of Sounds, Recontraction. 
Treated by Continuous Dilatation. 

I have another case of stricture which I want to 
show you and say a few words about. 

This lad here, 16 years of age, when he was 9 years 
old was trying to jump over a milk can, but instead 
of that he jumped into the milk can with one leg and 
ruptured his urethra sustaining a traumatic stric- 
ture. A traumatic stricture, is caused by jamming the 
urethra up against the anterior layer of the triangular 
or subpubic ligament and the urethra gives at that point, 
being torn right across. 

These traumatic strictures are very dense and_ in- 
elastic. The boy has been operated on a great many 
times, the first time at St. Mary’s Hospital, where 
they have a very competent surgical staff. His first 
operation was in the perineum, for the purpose of mak- 
ing an artificial opening for drainage of the bladder. 
The wound closed up, but he had the stricture left 
and experienced difficulty in passing his water. Since 
the accident he has had eight different operations for 
the stricture which followed his injury. The last opera- 
tion was done four years ago, and for one year fol- 
lowing the last operation a sound was passed every 
week. In July he consulted a physician because of 
the increasing difficulty of urination and smallness of 
the stream. He came to us in September, and was 
able to pass but a very small stream of urine. 

On examination we found a considerable amount of 
scar tissue and could get nothing in but a small filiform 
guide. The second attempt to pass a filiform. guide 
was unsuccessful, and on another day the filiform 
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guide was passed and tunneled sounds were passed 
over the filiform guide in hopes of enlarging the 
calibre of the stricture, but the stricture was so dense 
and so elastic that the tunneled sounds would not an- 
swer the purpose. It would spring back and recontact. 
After having treated him in that way for a month, we 
gave up the attempt to treat the case with tunneled 
sounds, but we wanted to see what else we could do. 

Now, I will show you the condition that we had to 
deal with. His perineum is a mass of scar tissue from 
the eight previous operations. When I looked at it I 
said, “If we cut that boy again—do a perineal ureth- 
rotomy on him in—the chances are that we will 
leave him with a fistula and have a fistulous tract, be- 
cause the tissues are so thin and there is so much scar 
tissue present that I am afraid we won't be able to 
get good sound union.” We then had to exclude treat- 
ment by gradual dilatation. Operation promised very 
little and the outlook for operative success was very 
doubtful; so then I said, “There is one other thing we 
can try, and that is to treat the case by continuous 
dilatation.” By that we mean the passing of a small 
instrument, like a filiform guide, through the urethra 
into the bladder, and leaving it in there for twenty- 
four hours. The stricture widens around the guide 
and after twenty-four hours the guide can be with- 
drawn and a little larger instrument introduced. After 
twenty-four hours the stricture widens a little more 
and this instrument may be taken out and a still larger 
one introduced, and in that way we can dilate the 
stricture slowly and gradually. We began with a fili- 
form guide and left it in twenty-four hours, took it 
out and then used flexible bulbous bougies. We used 
the smallest size that we could take. We left it in 
place for twenty-four hours, at the end of which time 
it was taken out, and we were then able to introduce 
the next largest size. In twenty-four hours we took 
that out and were able to introduce a still larger one. 
After a period of twenty-four hours we were able to 
dilate him up to about 18, but for the stricture to 
widen it took probably forty-eight or seventy-two hours, 
so we had to let the bougie lie longer in place. He is 
now wearing a No. 24; so in about ten days’ time we 
had succeeded in getting the dilatation up to 24. We 
began on October 9th with a No. 12 bougie (small 
size) and today is Oct. 21st and we have it up to 24. 
He says he is now able to stand 26. That shows, in 
the first place, the sort of case that continuous dilata- 
tion is adapted to and, secondly, the results of con- 
tinuous dilatation. You may say, “Why, doesn’t that 
plug the urethra up?” It does not. The water flows 
out alongside, so he is able to pass his water quite 
freely alongside of it. Continuous dilatation is an old 
plan of treatment. It antedates cutting of the stricture 
by many years. It has its own particular place. It is 
useful to know about it because once in a while it is 
going to help us out of a difficulty such as we were 
in in this case. 


Retention of Urine—General Remarks. 


The case which I have just operated on brings out 
some of the points in connection with the subject of 
retention of urine and while we are waiting for the 
next case to be etherized I would like to take up the 
subject somewhat in detail. 

Retention of urine may be defined as the filling of 
the bladder with urine which the patient is unable to 
void, and it must be differentiated from suppression 
of urine, in which the kidneys fail to secrete any urine 
at all, and rupture of the bladder, which permits the 
urine to escape into the be!ly. The conditions are easy 
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te differentiate. In suppression of urine from failure 
of the kidneys to secrete urine, percussion over the 
bladder shows it to be empty, and the catheter is in- 
troduced with ease, but draws no water, showing that 
the bladder contains no urine. Rupture of the blad- 
der, in very rare instances, occurs from a chronic, slow 
form of ulceration which thins the bladder wall, and 
contraction of the bladder muscle may cause a rupture. 
In most of the cases, however, the patient gives a 
history of falling upon his abdomen with a full blad- 
der. The catheter is introduced and little or no urine 
returns. A measured quantity of water is then intro- 
duced into the bladder through a catheter with a syringe, 
but the full amount does not return, some of it escap- 
ing into the peritoneal cavity. In this way it is very 
easy to differentiate the above conditions from reten- 
tion of urine, in which the bladder is found, by per- 
cussion and palpation, extending sometimes as high as 
the umbilicus as a round, fluctuating tumor in the epi- 
gastric region. 

The causes of retention of urine are, first, stricture, 
which may be spasmodic or organic; secondly, en- 
largement of the prostate, due either to senile hyper- 
trophy or gonorrheal inflammation; third, a foreign 
body impacted in the urethra, such as a calculus formed 
in the bladder and passed out, or a foreign body in- 
troduced into the urethra from without for the pur- 
poses of masturbation; fourth, paralysis of the blad- 
der occurring in typhoid and other continuous fevers, 
or from myelitis, hemiplegia or other nervous af- 
fections. 

In examining a case of retention of urine palpation 
over the bladder region gives a round, smooth, fluc- 
tuating tumor with a flat note on percussion. We 
should next examine the rectum to determine the size 
and consistency of the prostate, and then the urethra 
should be explored with a steel sound. If the reten- 
tion is due to a spasmodic contraction of the cut-off 
muscle a large sized sound will generally overcome the 
spasm and enter the bladder. If the stricture is or- 
ganic in character the sound will be arrested, and in 
a very tight organic stricture in order to enter the 
bladder, a filiform guide may be required. 

Now, as to the treatment of these cases: A spas- 
modic stricture or, oftentimes, retention due to an 
organic stricture will respond to a full dose of morphia 
hypodermically and a hot sitz bath prolonged for a 
half an hour, but the main dependence in cases of re- 
tention is the catheter. In the cases where a catheter 
cannot be passed we can usually succeed in introduc- 
ing a filiform whalebone guide. The passage of a 
filiform guide is facilitated by filling the urethra with 
adrenalin solution which shrinks the stricture and al- 
lows the guide to pass, and then the urethra should be 
distended by injecting it with sweet oil to lubricate 
and distend the opening of the stricture. The filiform 
guide having entered the bladder, a Gouley’s tunneled 
catheter can be slipped over it and the retention re- 
lieved. After the bladder has been emptied the filiform 
guide is still left in place and the physician must de- 
cide whether to employ so-called dilatation or proceed 
to immediate operation. If a surgeon with experience 
can be secured, a stricture which is so tight that it will 
only admit a filiform guide is best treated by the opera- 
tion of urethrotomy; but if the patient does not con- 
sent to operation or the patient is situated some dis- 
tance remote from a surgeon, continuous dilatation 
will generally enlarge the stricture so that it can be 
subsequently treated with sounds. 

In those distressing cases where even a filiform guide 
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cannot be passed through the stricture and the pa- 
tient is suffering the tortures of a distended bladder, 
crying for immediate relief, there is one procedure 
which can be employed by a man without the neces- 
sary surgical training for doing a urethrotomy, and 
that is aspiration above the pubis. A small trocar in a 
canula can be plunged through the belly wall, taking 
care to come close to the pubic bone. In this way the 
bladder can be opened through the space of Retzius 
and below the peritoneum, the bladder relieved and the 
urine drawn off through the canula. Of course, the 
preferable plan is the -relief of the stricture by means 
of a perineal section, but I am mentioning these other 
methods because the services of a surgeon are not 
always immediately obtainable. 

In the cases of retention due to enlargement of the 
prostate in catheterizing a patient with gonorrheal 
prostatitis, the urethra should first be well washed out 
to lessen the chances of infecting the bladder. In 
dealing with a senile hypertrophied prostate, ‘t is bet- 
ter not to waste time by temporizing with baths, 
morphia, etc., but proceed at once to the intreduction 
of a catheter. 

I have already cautioned you against the dangers of 
emptying a full bladder at one sitting. Many an old 
man has been sent to his death bed by the injudicious 
zeal of the man behind the catheter. The sudden re- 
lief of the back pressure when a long-distended blad- 
der has been emptied suddenly is very apt to throw 
the kidneys into a state of acute congestion wth con- 
sequent urosepsis and death from suppression of urine. 

In the case of a foreign body impacted in the urethra 
it may sometimes be extracted by long urethral forceps, 
but it generally calls for some kind of operation. If the 
foreign body is lodged in the deep urethra it is best 
approached by perineal section. If a calculus lies in 
the bladder and has an angle projecting into the urethra 
it is more easily removed by suprapubic incision, and 
when the foreign body is impacted in the pendulous 
urethra it is better to cut down upon it directly and 
remove the foreign body and suture the wound. 

32 Schermerhorn St. 


Diagnosis of Tuberculosis in Early Life. 

H. R. M. Landis and I. Kaufmann say that in the 
diagnosis of tuberculosis in early life the symptomatol- 
ogy is of less value than in adults because they are 
unable to describe their symptoms. Little reliance can 
be placed on slight elevations of temperature, because 
growing children normally have higher temperatures than 
adults. In children all sounds are normally exaggerated 
and physical signs are often altered by faulty position 
or incorrect breathing. In children variations in respira- 
tory excursion are not as significant as in adults. In 
considering the diagnostic value of enlarged lymph nodes 
it must be remembered that all children have easily 
palpable nodes. A positive von Pirquet reaction before 
two years of age usually means clinical tuberculosis. 
The chief facts to be decided in regard to a child are 
whether it is physiologically normal, and if not what 
is the cause. Whatever the latter may be we should 
endeavor to correct the child’s surroundings and mode 
of life—(Am. Jour. Med. Sci., p. 530, 1914.) 


Septic cystitis is characterized by pyuria, with great 
increase in the mucous secretion ; also by pain, local and 
reflex, frequent micturition, and when the reaction is 
alkaline, the blood coloring matter is well suspended in 
the urine, not readily forming a deposit. Pyogenic or- 
ganisms are abundant in the urine. 
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INTUSSUSCEPTION: SPINA BIFIDA. 
From the Surgical Clinic of 
WILLIAM Francis CAMPBELL, A.B., M.D., F.A.C.S. 
PROFESSOR OF SURGERY, LONG ISLAND COLLEGE HOSPITAL. 
Brooklyn-New York. 


History: Boy, nine months old, sent to the hos- 
pital because of sudden severe abdominal pain, con- 
tinuovs vomiting and bloody stools. 

The child has been in perfect health up to twenty- 
four hours ago when it began to cry as if in acute 
pain—the spasms of pain seemed to increase in fre- 
quency and duration. Following the pain the child 
vomited several times and passed two stools composed 
of a small amount of fecal matter mixed with mucous 
and blood. 

On admission temperature 101—a mass is felt in the 
left lower quadrant and rectal examination is negative. 

Nothing has been given the child but an injection, 
which was expelled without results. 

Remarks: The symptoms in this case are very 
suggestive—a previously healthy child suddenly gives 
expressions of severe pain accompanied by vomiting, 
bloody stools and an abdominal mass. It would be dif- 
ficult in the presence of these findings to think of any- 
thing but intussusception, 

Intussusception is essentially a disease of infancy, 
three-fourths of the cases being under two years of 
age. 

Intussusception may occur in any part of the intes- 
tine, but in children the ileocecal region is the most 
frequent site. The anatomical reason for this is evi- 
dent when it is recalled that the normal ileocecal junc- 
tion is really in the form of an invagination. 

The usual form of intussusception is that in which 
the ileum with the cecum is prolapsed into the colon, 


Fig. 1.—INTUSSUSCEPTION IN 
Verticat Section. 
a, Intussuscipiens; b, Intussus- 
ceptum. 

the ileocecal valve forming the apex of the protrusion. 
This form of intussusception may be so extensive that 
the ileocecal valve may reach the rectum and protrude 
through the anus. 

Note the mechanics of an intussusception in a ver- 
tical section (Fig. 1). It consists of three layers of 
bowel. The two inner layers—the intussusceptum— 
belong to the prolapsed portion; the outer layer—the 
intussuscipiens—the receiving portion. 

Again, the two prolapsed layers have their peritoneal 
surfaces in contact; hence the probability of their be- 
coming adherent. The receiving portion and the pro- 
lapsed portion have their mucous surfaces in contact. 

It must be obvious that mechanical: intussusception 
of itself does not produce intestinal obstruction, the 
obstruction is due to the subsequent swelling of the 
parts and the accumulation of feces. 

Again, the prolapsed bowel carries along its vascular 
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pedicle—the mesentery—hence, circulatory disturb- 
ances arise—venous congestion, giving rise to bleeding 
within the bowel; and arterial constriction, produci 
gangrene of the prolapsed bowel, which may slough off, 
and spontaneous cure result, provided adhesions have 
previously been formed at the neck of the intussuscep- 
tion. 

Operation: In very early cases bloodless reduc- 
tion may be tried by giving the patient a light ether 
narcosis to relax the abdominal wall and then endeavor- 
ing to reduce the invaginated intestine by distention 
with water. Saline at body temperature is introduced 
per rectum by means of a soft rubber catheter and a 
funnel held about three feet above the patient. The 
pelvis is elevated and the glutei pressed closely to- 
gether to prevent the return of the fluid. With the 
abdomen relaxed by narcosis any changes in the tumor 
are easily recognized by means of palpation. If suc- 
cessful the patient is given a dose of opium to prevent 
the invagination from returning. This method of re- 
duction has the same relation to intussusception as 
taxis has to strangulated hernia. It also has the same 
limitations and I do not advise using it in cases of over 
twenty-four hours duration. 
case is one for bloodless reduction—we shall therefore 
resort to open operation. 

I shall make a median abdominal incision extending 
from the umbilicus to the pubis. As the abdomen is 
open note the presence of a quantity of serous fluid. I 
find the mass of invaginated intestine in the neighbor- 
hood of the sigmoid. As is usual the ileum has been 
invaginated through the ileocecal valve, and traverses 
the cecum, ascending, transverse, and descending colon. 
I shall endeavor to push rather than pull the ileum out. 
There seems to be no adhesions and the ileum is dis- 
invaginated without difficulty. The patient has suf- 
fered little shock and should make an excellent recov- 
ery. 

Comment: Note carefully that obstruction is not 
an early symptom of intussusception—obstruction is 
secondary. Hence, the child at first expels gas and 
tecal material—but note the special character of the 
material that is passed by the bowel—it is fecal matter 
in small quantities mixed with mucous and blood. 

Bloody stools are characteristic of imtussusception. 

The blood passed by rectum is usually in small quan- 
tities, but cases are reported in which the hemorrhage 
was so profuse that death ensued. 

As time goes on the patient unrelieved passes into a 
state of collapse ; constipation becomes absolute, and the 
abdomen becomes tympanitic. 


Examination of Abdomen: If the abdomen be pal- 
pated early and gently it is usually possible to detect 
at some point of the abdomen—most frequently the 
right or left iliac fosse, a round or sausage-shaped 
mass, which can be moved transversely. As the invagi- 
nation progresses the tumor increases in volume. It 
is evident that in ileocecal invagination the tumor. fol- 
lows the course of the large intestine and may finally 
reach the left iliac fossa and the rectum. 

Examination of Recum: Jn all cases of intestinal 
obstruction in children never fail to make a rectal ex- 
amination, This is of special value in intussusception. 
The bloody mucous which soils the examining finger 
is in itself significant, while if the invaginated intestine 
reaches the rectum the finger will come in contact with 
a soft rounded tumor, which is distinguished from a 
rectal polypus by its greater volume and the fact that 
it has no point of attachment to the rectal wall. If the 
invaginated mass protrudes through the rectum it is 
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distinguished from a prolapsus ani by its dark color and 
absence of pedicle. Where spontaneous cure occurs, 
which is rare, a fetid diarrhcea marks the expulsion of 
the sloughing intussusceptum. 

Diagnosis: The diagnosis should not be difficult 
if we keep in mind the cardinal symptoms—sudden 
onset of violent intermittent pain, vomiting, bloody 
stools, and abdominal mass; and the additional fact that 
intussusception is the most frequent cause of intestinal 
obstruction in very young children (under age of two). 

Remember, that the fate of the patient depends upon 
early diagnosis, for the results of operation are good 
only when the operation is done early. Furthermore, 
it is not possible from the symptom-complex to get an 
adequate idea of the severity of the anatomical changes 
and the only rational remedy is immediate exposure 
of the invaginated parts. Finally, the attending physi- 
cian should ever keep in mind the fundamental rule— 
never prescribe a cathartic in any acute abdominal con- 
dition—only damage is done in intestinal obstruction 
by prescribing cathartics. A purge is a deadly measure 
in intussusception. 

And again, never prescribe opium until the diagnosis 
has been made and preparation for operation is begun. 
Spina Bifida. 

Patient, boy, three weeks old, is brought to the hos- 
pital because of a tumor-like mass situated in the lum- 
bosacral region and present since birth. 

Examination shows that the tension of the tumor 
varies with posture, and that its volume increases when 
the child cries. Pressure over the tumor causes swell- 
ing of the fontanelles, and when compression is made 


Fig. Il—Spina Bifida. 


at its base a bony defect in the vertebral arches is easily 
demonstrated. 

There is no paraplegia, incontinence of urine or feces 
present. 

Remarks: From the ‘preceding history the pres- 
ence of a spina bifida is unmistakable. 

A spina bifida, as you will recall, is really a hernia—a 
hernia-like protrusion of the contents of the spinal canal 
through a congenital defect of one or more of the ver- 
tebral arches. The hernia is formed by some of the 
spinal membranes, and contains cerebrospinal fluid with 
or without cord or nerve-roots (Fig. II). 
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It is essentially a congenital bony defect of the spinal 
canal and is frequently associated with other deformi- 
ties, such as club-foot, cleft palate, etc. 

While this defect may occupy any portion of the 
spinal canal, it is most frequently situated in the lum- 
bosacral region, rarely in the cervical, exceptionally in 
the dorsal region. In very rare instances the bony de- 
fect is situated anteriorly and there is a forward intra- 
pelvic protrusion of the contents of the spinal canal. 
These latter cases are rarely diagnosed except in the 
course of abdominal operations. 

The tumor-like mass presents a variable volume, usu- 
ally not exceeding the size of an orange or tomato. The 
skin covering is thin, of a cicatricial aspect and often 
umbilicated. It is sometimes the site of nevoid stains 
or of an ulcerated area through which oozes cerebro- 
spinal fluid.. The skin at the periphery of the tumor be- 
comes thicker and is often encircled by a collarette of 
hair. The sac of the hernial protrusion is formed from 
the arachnoid membrane, since the dura mater partici- 
pates in the bony defect. The contents of the sac con- 
sists of cerebrospinal fluid with or without cord or 
nerve roots. 

It is well to note that spina bifida is frequently asso- 
ciated with hydrocephalus, which suggests a funda- 
mental disturbance of the cerebrospinal circulation as 
the causative factor in these developmental defects. 

Operation: While the child is under light ether 
narcosis, and with the very essential precaution to have 
the head low so as to anticipate sudden loss of cerebro- 
spinal fluid, we make eliptical incisions through the 
skin at the base of the tumor so as to excise the cen- 
tral portion. We next carefully separate the sac down 
to the pedicle. The sac is now opened and the contents 
observed. Luckily there are no nerve roots in the sac. 
The sac is now ligated and ‘excised, treating it as you 
observe just as we dispose of the sac of an ordinary 
hernia. 

The defect is closed by covering it over with fascial 
flaps and the skin sutured separately. 

Comment: The diagnosis of these cases is extremely 
simple when we keep in mind the congenital origin, the 
position, and the variable tension of uie tumor, 

It is well to remember that the prognosis is grave. 


Fig. I1I—Ulcerating Spina Bifida. 


Life is constantly threatened through ulceration of the 
protecting skin, and infection of the meninges, or rup- 
ture of the sac and urinary or fecal sepsis. Cases not 
operated soon present an ulcerating mass which speed- 
ily leads to a fatal result (Fig. III). 

The majority of cases die early, those that survive 
are the meningoceles which contain cerebrospinal fluid 
only, and are therefore amenable to operative treatment. 

Operation should be advised unless it is contraindi- 
cated by extensive paralysis or hydrocephalus—remem- 
ber operation will not relieve paralysis. 
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‘Frankly explain to the parents that the gravity of the 
condition warrants the risk of operation and that the 
result may be fatal. The success of the operation de- 
pends upon the character of the tumor, the vitality of 
the child, and the simplicity of the procedure. 

In those cases where operation is contraindicated the 
only resource is to protect the tumor from injury by 
a suitable shield of leather or celluloid held by adhesive 
straps. 

394 Clinton Avenue. 


TWO CASES OF HEMOLYTIC JAUNDICE.* 


TASKER Howarp, M. D. 
PHYSICIAN TO KINGS COUNTY HOSPITAL; ASSISTANT PHYSICIAN 
TO LONG ISLAND COLLEGE HOSPITAL. 


Brooklyn, N. Y. 

In the last fifteen years considerabie progress has been 
made in differentiating those chronic conditions which 
are characterized by the presence of a large spleen and 
an anemia of. the secondary type.** There is still some 
confusion concerning the identity of some of the types, 
as they are inclined to merge into each other through 
border-land cases which may as yet not be definitely 


‘classified. Furthermore, certain fairly well marked 


types are, after all, probably merely clinical syndromes 
rather than distinct diseases, and may be brought into 
existence by any one of a number of factors—perhaps 
acting in the same way. 

Such a syndrome is hemolytic jaundice, a type 
separated from the larger group mainly through the 
work of Hayem, Widal, Minkowski and Chauffard. 

In 1898 Hayem described a series of cases char- 
acterized by chronic acholuric jaundice, anemia and 
enlarged spleen. In these patients there was an ab- 
sence of the ordinary symptoms of obstructive jaundice, 
such as clay-colored stools, bile in the urine, brady- 
cardia, itching, etc., although he stated that they were 
subject to acute exacerbations of jaundice, with ab- 
dominal pain and fever, and bile in the urine. Widal 
considers these attacks “crises of deglobulization.” 
Thayer and Morris, however, suggest that they may be 
actual attacks of biliary colic, due to the presence of 
small pigment stones in the gall bladder, “such as have 
been found in four of the six cases of congenital 
jaundice that have come to autopsy.” It seems prob- 
able that while such attacks of colic may occur, other 
acute exacerbations are in reality due to increased 
hemolysis. 

In 1900 Minkowski reported a similar condition 
which was hereditary in type. He showed that these 
cases present an increased amount of urobilin in the 
urine. The hereditary form of hemolytic jaundice ap- 
pears to be a much milder affection than the acquired 
form and presents several other slight differences. 

Chauffard, in 1907, more sharply outlined the syn- 
drome by showing that the blood of these cases show a 
decreased resistance to the hemolyzing action of hypo- 
tonic salt solutions. This is the opposite of the condi- 
tion ordinarily found in other anemias and in obstruct- 
ive forms of jaundice. The blood is tested after the 
manner of Ribierre, by placing a drop of blood in each 
one of a series of solutions of NaCl, varying in strength 
from .6 per cent. to .25 per cent. After two hours 
at room temperature they are observed to note the 
point at which hemolysis has begun and the point at 
which it is complete. Tn normal blood hemolyss begins 


“Read before the Brooklyn Society of Internal Medicine, Oct. 22, 1915. 

**Krumbhaar, in the American Journal of the Medical Sciences, Aug. 
1915, presents a very complete review of this subject. The short his- 
torical sketch of hemolytic jaundice included here is largely based on his 
paper, which covers the essential contributions to our knowledge of the 
subiect, and to which the reader is referred for a very satisfactory 
biblography. 
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at .42-.44 per cent. and is complete at .32 per cent. 
(Thayer and Morris). Hemolysis has been seen to 
begin at .5, .6 and as high as .7 per cent in cases of 
hemolytic jaundice, The washed corpuscles are said 
to show a greater degree of fragility in the acquired 
type than do the unwashed corpuscles, while this 1s not 
true of the familial type. 

In the same year Chauffard discovered that the blood 
in this condition, stained by the vital method, shows a 
great increase in the proportion of reticulated eryth- 
rocytes. The normal percentage is from .5 to 1.8, ac- 
cording to Vaughn, who was the first in this country 
to study this method of staining. In hemolytic jaun- 
dice the percentage is usually 10 to 20 and sometimes 
higher, being considerably higher than in most other 
anemias of like severity. It is considered evidence of 
greatly increased blood formation. This is also shown 
by the occasional presence of myelocytes and normo- 
blasts. af 

A peculiar finding usually present in the blood of 
patients with acquired hemolytic jaundice is the so- 
called auto agglutination of Widal, Abrami and Brule. 
The red cells, after having been separated from the 
serum by centrifugalization, are again added to the 
serum in a watch glass. After a few minutes they are 
seen to be gathering in little clumps at the bottom. In 
the case of normal blood, if the glass is gently shaken, 
the corpuscles are readily diffused throughout the fluid, 
while with a positive test, the mass at the bottom re- 
mains undisturbed by the shaking. Widal and his co- 
workers found this test always positive in the case of 
acquired type and always negative in the hereditary, 
but a number of exceptions have been noted. 

As to etiology, hemolytic jaundice of the hereditary 
type is believed by Chauffard to be frequently due to 
syphilis or tuberculosis. He reports a series of cases 
in which the symptoms were markedly aggravated tem- 
porarily by the administration of salvarsan. This 
phenomenon he considered equivalent to a Herxheimer 
reaction. In other patients similar reactions were in- 
duced by the subcutaneous administration of tuberculin. 

On the other hand, the acquired type is believed by 
many to be due to a number of different agents. 
Thayer and Morris state that it has followed shock 
and abortion, or has occurred with malaria, syphilis, 
cancer, etc., although frequently- it seems to arise in- 
dependently. Brule, whom they quote, divides cases 
into primary, arising without apparent cause, or during 
the course of some transient malady and persisting in- 
definitely, and secondary, observed in a transient man- 
ner associated with acute infections or poisons, or as 
a terminal phenomenon in the course of a chronic 
disease. 

The first case. reported corresponds closely to the 
familial type, although there is no hereditary history. 
No causative factor could be determined. 

Case I. M. K., twelve years of age, born in the 
United States. She was admitted to the Kings County 
Hospital August 16,-1915, complaining of jaundice. 

Family History.—Father and mother living and well. 
Sixteen years ago the mother had an attack of jaundice 
without pain, lasting several weeks. At present she 
has no jaundice and her spleen is not palpable. A 
brother and sister are living and well and have never 
been jaundiced. ; 

Previous History—Whooping cough as a smal! 
child. Otherwise always well. Has never menstruated. 

Present Illness.—About four years ago it was noticed 
that she was beginning to look yellow. Ever since that 
time she has been more or less jaundiced. She has had 
indefinite attaeks of abdominal pain which would dis- 
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appear if she sat quiet. After these attacks her jaun- 
dice would be slightly worse. She has had an occa- 
sional nose-bleed, but this has not been more notice- 
able than in the case of the average child. Her ap- 
petite is good, she complains of no indigestion and her 
bowels are regular. 

She spent a few weeks in May, 1914, in the Children’s 
Ward of the Kings County Hospital. At that time she 
showed jaundice and a palpable spleen. Her Wasser- 
mann was negative. She had no fever and no pain. 
Her hemoglobin was 80-90 per cent, R. B. C. 4,200- 
000-4,790,000, W. B. C. 17,600-21,600, the polys. not ex- 
ceeding 72 per cent. The leukocytosis suggests an in- 
fectious origin of her trouble. From that time until 
her present admission she has complained only of the 
jaundice and occasional attacks of abdominal pain. 

Physical Examination—The patient is a small- 
boned, rather poorly-nourished child. Sclerae moder- 
ately jaundiced, skin slightly so. 

Chest—Expansion good and symmetrical, resonant 
throughout, breath sounds purile. There is broncho- 
phony over the first, second and third dorsal vertebrae. 

Heart—Slightly overacting, normal outline, soft 
systolic murmur at the base, loudest at the left. Blood 
pressure, 120-70. 

Abdomen—Soft. Spleen down almost to the iliac 
crest and well out toward median line, firm in con- 
sistency, the edge being fairly sharp and the notch 
plainly felt. Liver dullness begins at fifth rib. The 
sharp edge may be felt on deep inspiration two inches 
below the costal margin. 

Glands—The cervical, axillary, inguinal and right 
epitrochlear are palpable, being soft and flat. 

Laboratory Findings—On admission, urine, specific 
gravity 1010, albumin a trace, no sugar, a few eryth- 
rocytes. 

Blood—Hb. 40% ; R. B. C. 3,352,000; W. B. C. 10,- 
320; Poly. 73%; Lymph. 21%; Large Mono. 4%; 
Trans. 1%; Eosin. 1%. 

Wassermann negative. 

Of the later findings, I will mention here only those 
of especial interest. 

For malaria (Oct. 3, 1915) negative. 

.Von Pirquet (Oct. 11, 1915) negative. 

Fragility of the erythrocytes (Aug. 31, 1915, Dr. 
Terry) Hemolysis began at .55 per cent and was not 
complete in any strength down to .25 per cent., below 
which point it was not tested. As with the other case 
reported, the normal control blood showed a lower de- 
gree of fragility. Several other estimations will not 
be included, as no controls were used, although some 
seemed to show an even higher degree of fragility. 
However, it may be stated that a comparison of the 
washed with the unwashed corpuscles showed no dif- 
ference in the degree of fragility. 

Auto-agglutination of the erythrocytes (Aug. 28, Dr. 
Handbridge) negative, (Aug. 31, Dr. Terry) negative. 

Vital staining of the blood (Oct. 7) showed reticula- 
tion of 11 per cent. of the erythrocytes. 

Bile in the urine, positive on Sept. 18, 1915, im- 
mediately following an attack of abdominal pain and 
associated with an increase in the jaundice; negative 
on Oct. 13, 19, 20 and 21. 

Urobilin in the urine, negative on Aug. 31, Oct. 13 
and 19; positive on Oct. 20 and 21 (associated with a 
slight increase in the jaundice). 

Stools always normal color while under observation 
(analysis Oct. 15, 1915, Dr. Nicholl); well formed, 
dark brown, no blood, fat moderate, Schmidt test posi- 
tive for hydrobilirubin; microscopically, mucus _negli- 
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gible, no parasites, moderate amount of muscle residue 
and leucocytes. 

Course and treatment. The patient was put upon in- 
creasing doses of Fowler’s solution and it was thought 
that her jaundice was lightening and her spleen reced- 
ing. On August 26th she had a mild attack of abdom- 
inal pain with no fever and no increase of the jaun- 
dice. The next day, however, her leucocyte count was 
19,200 with 75% polys. Medication from this time on 
has been practically nothing but an occasional laxative. 
September 17th she had a violent attack of pain in the 
epigastrium, going through to the back. There was 
tenderness and rigidity across the intercostal arch but 
no fever. Following this attack her jaundice was much 
more marked and bile appeared in the urine, although 
her stools were not abnormally light colored. The jaun- 
dice lightened again, however, and she continued to im- 
prove. 

At the last examination, October 20th, the child 
stated that she felt entirely well. Her jaundice was 
about the same grade as at the time of admission. Her 
cheeks and lips are well tinged with red. Tongue clean. 
Glands, the only ones palpable are the lateral cervical 
and right inguinal, which are small and soft. Lungs 
unchanged. No bronchophony over dorsal vertebrae. 
Heart unchanged. Supracardiac dullness in the Ist 
interspace 2 in., 2nd interspace 234 in. Spleen, 4 in. 
below costal margin, (3% in. below the level of the iliac 
crest) and out to '%ths of an in. from the median line. 
Liver dullness begins at 5th rib. Edge can be felt a 
finger’s breadth below the costal margin. Hb. 91%; 
Index, .91; R. B. C., 4,640,000; W. B. C., 6,410; Poly. 
48% ; Lymph. 42%; Large Mono., 5.5%; Trans., 
2%; Eosin., 2.5%. Moderate anisocytosis (large and 
small forms about equal). Slight polychromasia. 

To sum up, we have chronic jaundice of the achol- 
uric type, with absence of clay colored stools and bile 
in the urine, except as noted, urobilinuria, enlarged 
spleen, secondary anemia, with increased fragility of the 
erythrocytes and increase in the number of reticulated 
cells. 

Tending to identify the case with the familial type, 
we find, the general mild course of the disease, the 
absence of auto agglutination, and the failure of the 
blood to show an excessive fragility of the washed as 
compared to the unwashed corpuscles. 

in the second case presented the syndrome of hemo- 
lytic jaundice merely forms a part of a complicated pic- 
ture, the whole apparently being due to syphilis, and 
fortunately clearing up under antisyphilitic treatment. 

Case II. I. D., female, 28 years of age, single, a 
Hebrew, born in the United States, admitted to the 
Kings County Hospital May 13, 1915, on the service of 
Dr. Corwin, to whom I am indebted for the history of 
her first two weeks in the hospital. 

Family History. Mother died at 62 and father at 
53 of unknown causes. There is no history of tuber- 
culosis, cancer, heart, kidney, or liver disease in the 
family so far as the patient knows. 

Previous History. She has had measles, whooping 
cough and typhoid fever. Two years ago she spent 
eleven months in Bellevue Hospital, suffering from se- 
vere headaches. She thinks shé had trouble with her 
kidneys. 

Present Illness. Since leaving the hospital the vision 
in her left eye has not been very good, and she has had 
headache at times and periods of weakness, but has con- 
sidered herself to be in pretty good health on the whole. 

Two weeks before admission she began to complain 
of pain in the side and was told by a doctor that she 
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had pleurisy. She has been in bed ever since. Her 
present complaint is pain in both sides of thé chest 
and shortness of breath. 

Physical Examination. T., 102; P., 128; R., 52. An 
extremely nervous woman suffering from orthopneeia. 
Poorly nourished. Moderate cyanosis, slight jaundice. 
The veins on the head and neck stand out prominently. 
Well marked exophthalmos, von Grafe’s sign present. 
Thyroid moderately eniarged, particularly the isthmus. 

Chest shows scattered moist rales throughout the 
back, with poor resonance and obscured breath sounds 
at both bases. 

Heart enlarged to left and right, systolic murmer 
at the apex. Pulse rapid and soft, B. P., 100 — 70. 

Spleen felt three fingers breadth below the costal 
margin. Edge is thick. 

Liver felt an inch or so below the border of the ribs. 

Fine tremor of the fingers and tongue. 

Laboratory Findings. On admission, W. B. C., 
5,600; Poly., 51%; Lymph., 40%; L. M., 6; T., 1%; 
E. 2%. Widal negative. - 

Wassermann, 2 plus. 

Urine scanty in amount, sp. gr. 1022, loaded with 
albumin, and containing some finely granular casts. 
Phthaleine output, 2 hours, 14.5%. Some later labo- 
ratory findings will be reported here: 

Fragility of the erythrocytes (August 31, 1915, Dr. 
Terry). Hemolysys began at .6% and was not com- 
plete in any strength down to .25._ 

Auto-agglutination of erythrocytes (August 31, 1915, 
Dr. Terry), positive. 

Spinal fluid (June 11, 1915), 1 cell to cmm., globulin 
negative, sugar positive. 

Vital staining (Oct. 7, 1915 not done until after all 
her symptoms had cleared up), reticulation of .5% of 
the erythrocytes. 

Stools were normal color throughout. They were 
never analyzed. 

Course and Treatment: For about two weeks she 
ran a low fever, after the first few days seldom rising 
above 100, although her pulse averaged 110. Her 
dyspneeia lasted about a week, and she then complained 
only'of headache, pain in the region of the heart, and 
nervousness. 

An eye consultant (Dr. Ohly) found her optic nerves 
pale, and marked arteriosclerosis in both eye grounds. 

At the end of two weks her urine had cleared up, the 
phthaleine output being 50% in two hours. Her lungs 
showed no abnormality but the physical findings were 
otherwise about the same. Her blood picture at this 
time showed: Hb., 45%; R. B. C., 2,500,000; W. B. C., 
6,500; Poly., 61%; Lymph., 26%; L. M., 1%; T., 
7% ; Eosin., 1%. 

She was then put upon mercury salycilate intramus- 
cularly. During the month that followed her tempera- 
ture rose quite frequently to 100, and her pulse aver- 
aged 100. She seemed to be gradually improving, but 
was very nervous and complained at times of pain in 
the head and chest. A second Wassermann, after about 
six injections, was negative. She was then allowed to 
get out of bed, but this was followed by a rise in the 
pulse and an aggravation of her nervous symptoms, 
which suggested an increase of her hyperthyroidism. 
Her mercury was stopped at this time and she was 
given arsenic and iodides. She improved again and was 
allowed out of bed for the second time. This was soon 
followed by an acute attack, beginning with a severe 
chill and pain in the chest, and characterized by a low 
fever, great prostration with rapid pulse, and signs of 
a little fluid in both sides of the chest. This was con- 
firmed by #-ray and aspiration, the fluid being clear, 


- > 
> 
he . 


December, 1915. 


sterile, and showing 58% of lymphocytes, 8% of large 
mononuclear cells and 33% of polys. Her blood 
showed 11,400 leucocytes, with 38% polys., 40% 
lymphocytes, and 2 large mononuclears. blood culture 
sterile. Her jaundice, which had remained constant, 
was slightly deeper after this attack. 

The following month she showed steady improve- 
ment, particularly after the use of iron caccodylate 
hyperdermically. Her temperature, pulse, and respira- 
tion remained normal and she was up and about. After 
six weeks of no mercury her Wassermann was reported 
as doubtful. However, she was put back on mercury. 
The last blood count, taken August 27th, showed 
5,196,000 R. B. C. The leucocytes were 6,200 and the 
differential normal. Unfortunately the Hb. was not 
reported. 

In October, when she left the hospital, she felt quite 
well, the exophthalmos was scarcely noticeable, the 
thyroid enlargement amounted to merely a lump in the 
isthmus, the jaundice was gone and the spleen was not 
palpable. 

This case is an example of a transient, secondary, 
hemolytic icterus, cured by treatment of the underlying 
cause. The diagnosis is based on the acholuric jaun- 
dice, enlarged spleen and anemia with increased fragil- 
ity of the erythrocytes, and positive autoagglutination 
test. 
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EPISTAXIS. 


By Max LusMman, M.D. 
CHIEF ASSISTANT IN EAR, NOSE AND THROAT, HAR MORIAH 
HOSPITAL. 


New York. 

At the present time, when every physician expects to 
find new discoveries in the columns of his selected 
journal, an apology would be expected for writing upon 
a common, every-day subject such as the treatment of 
epistaxis. Still, not only am I justified, but impelled 
to bring the matter to the attention of the general prac- 
titioner, 

A few cases of “nose bleed” that have lately come 
under my observation have indicated to me that the 
general practitioner has neither an adequate conception 
of nor a systematic way of treating such cases. His 
treatment results in a greater loss of blood to the pa- 
tient and makes the control of it more difficult for the 
specialist. 

The cases referred to me were bleeding from three 
to four days. Upon examination I found ‘the nasal 
chambers packed, the post nasal space being also packed, 
with the thread from the packing hanging down from 
the nose, instead of from the mouth. To remove the 
packing it was necessary to use an adenoid forceps, 
hereby inconveniencing the patient and inducing a 
coughing spell and excitement which caused the bleed- 
ing to become more severe in character. 

Packing the post-nasal space will never stop a nasal 
bleeding; for the reason that in most cases of epi- 
staxis the bleeding area is from the septum, either in 
the vestibular region, or farther back and nearer to the 
floor of the nose, especially when there is a spur en- 
croaching upon the inferior turbinate. 

The flow of blood into the pharynx makes the pa- 
tient cough, thereby producing a strong negative pres- 
sure in the post-nasal space, causing a greater hemor- 
—_ at the next cough. To prevent this occurrence 
is the sole object of post-nasal packing. When you are 
requested, therefore, to use post-nasal packing, it should 
be done as follows: Pass a Bellocq’s cannula, or a 
plain, soft rubber catheter, threaded, into the nose until 
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it reaches the pharynx, get a hold on the thread and 
pull it out for some length—then withdraw the cathe- 
ter; now the patient has a thread in the mouth, and 


.athr iin the nose. Tie a rounded piece of absorbent 


cotton ut the middle of the mouth thread and pull the 
thread in the nose, thereby bringing the cotton high up 
in the post-nasal space against the choana. Then tie 
the two threads together. When you wish to remove 
the post-nasal packing, untie the thread and pull the 
thread from the mouth, when your packing will come 
out easily without any inconvenience to the patient. 

The anterior nasal packing for epistaxis 1s a very 
crude, unscientific method, for as soon as the packed in 
gauze which produces pressure on the bleeding area at 
the beginning becomes saturated with blood, the pres- 
sure is weakened at the bleeding area, causing the flow 
of blood to continue. 

Should the bleeding be stopped by the above method 
of packing, it must positively re-occur when the pack- 
ing is removed. This will necessitate repacking. At 
the same time we must not forget that keeping the nose 
packed for a few days will interfere with the proper 
function of the eustachian tube, and an otitis media 
acuta will invariably follow. 

The proper way to manage an epistaxis is to locate 
the bleeding spot, cauterize it, and leave the nose free 
from any packing whatsoever. This is accomplished as 
follows: The patient must be calmed and assured that 
there is no special danger, as excitability is a vaso- 
dilator. Good illumination is requisite. Push pledgets 
of cotton loosely wound upon a probe up into the nose 
and leave them there for a few seconds. In the in- 
terim wind up another piece of cotton and immediately 
insert upon removing the one in the nose. This chang- 
ing process should be kept up for a few minutes. In- 
variably this will control the bleeding sufficiently to 
allow a thorough examination of the nose and to locate 
the bleeding area. Then take a piece of cotton, shape 
it in the form of a square, and saturate it with cocain 
10% and adrenalin 1-000. Squeeze out the excess: 
this is important, for should a few drops of cocain 
dribble down the throat the patient will begin to cough, 
because a sensation will be produced that will lead the 
patient to think that something lies in his throat. Put 
the cotton into the nose, stretching it out on the septum, 
and leave it thus for 5-10 minutes. At the same time 
put a crystal of chromic acid upon the glass table, or on 
a clean piece of paper, heat an applicator upon an al- 
cohol lamp, and make a bead of that crystal on the edge 
of the probe. Cool it off. Take the cotton out gently 
from the nose and touch up the bleeding area with the 
chromic acid. This done a shrinkage of the mucous 
membrane is immediately observed, indicating that the 
hemorrhage is controlled. Require the patient to re- 
main under your observation for at least half an hour. 
The patient may then go home, where he should submit 
to a perfect rest, his head slightly elevated, taking pre- 
caution not to blow or spray the nose. The patient 
after undergoing this treatment is able to breathe 
through the nose with no danger of bleeding, or of the 
ear being complicated. 
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The effect of emotion upon arterial dilatation is well 
shown in blushing. This was well known to Harvey, 
who says: “In modesty the cheeks are suffused with 
blushes, in fear and under a sense of infamy and shame 
the face is pale, but the ears burn as if for the evil 
they heard or were to hear; in lust how quickly is the 
member distended with blood and erected.” 
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Special Article 


HERMAPHRODITISM. 


‘ 
Blair Bell of London, recently presented before the 


Obstetrical and Gynecologica' section of the Royal So- 
ciety of Medicine a case of the so-called “true herma- 
phroditism.” This is so rare a condition that great in- 
terest attaches to the paper, which is published in full, 
with many illustrations, in the Proceedings: True 
hermaphroditism in man is included in the variety 
known as “glandular partial hermaphroditism.” All 
the recorded cases except one of glandular partial her- 
maphroditism which may be accepted as authentic—and 
there are only four other possible cases in addition to 
Bell’s—have been found to possess mixed gonads, so- 
called ovo-testes, with or without irregularities in the 
sex characterization of the genital ducts, external geni- 
talia and secondary characteristics. 

In 1873 Klebs’, in his classical paper on the subject, 
claimed that “true hermaphroditism,” as he called it, 
might occur in the following varieties in man :— 

(1) Bilateral hermaphroditism, in which an ovary and 
testis are present on both sides. 

(2) Unilateral hermaphroditism, in which there is an 
ovary or testis on one side, and an ovary and testis on 
the other. 

(3) Lateral hermaphroditism, in which an ovary is 
present on one side and a testis on the other. 

This classification has been adopted by many subse- 
quent writers and it is supported by Blacker and Law- 
rence’ who in 1896 reported the first case of ovo-testis, 
or combined ovary and testis. They investigated the 
literature up to that date, and came to the conclusion 
that of the enormous number of supposed cases of what 
was called “true hermaphroditism” there was only one 
‘ —their own—recorded of the unilateral variety, after 
the classification of Klebs; and that there was possibly 
one—Heppner’s®, recorded in 1870—of the bilateral va- 
riety, and two—recorded by Schmorl** and Obolonsky”® 
in 1888—of the lateral. The evidence in regard to these, 
except possibly to Blacker’s and Lawrence’s, cannot, 
however, be considered satisfactory, and it has been 
demolished by Meixner® and others. Tuffier and La- 
pointe’’, also, in their paper published in 1911, appar- 
ently accept only the case of Blacker and Lawrence of 
those published prior to 1897; but they add to this case 
those of von Salen’*, Garré*, Landau and Pick*, and 
Schickele™*, recorded subsequently to Blacker’s and 
Lawrence’s paper. 

Pick", in an important paper published in 1914, dis- 
cusses exhaustively the question of this so-called “true 
hermaphroditism,” and comes to the same general con- 
clusions as Tuffier and Lapointe—namely, that all the 
cases of this variety reported and accepted should be 
called “glandular partial hermaphrodites.” This author 
records five cases of ovo-testis occurring in pigs, all 
of which he had himself examined. Pick also states 
that only four genuine cases had been recorded in man 
up to the date of his paper. Of those already mentioned, 
apparently he admits only the case of von Salen, but he 
adds those of Simon", Uffreduzzi'*, and Gudernatsch*. 
Foster? has recently recorded a similar case, which, 
however, cannot be accepted as no histological details 
are given. 

Bell’s case S. B., aged 17, was first seen by him No- 
vember 8, 1912. 

Past history: Menstruation had commenced during 
her fourteenth year. There was no menstrual pain. 
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The patient was said to have suffered from inflamma- 
tion of the bowels when she was 7. 

Present history: She has had amenorrhoea for eigh- 
teen months, and there have been no menstrual molimi- 
na. The general health is good. There has been no 
trouble with the bowels or bladder. The voice has been 


getting deeper. 

On examination nothing abnormal was felt in the 
abdomen or per rectum. The thyroid was found to be 
slightly enlarged. A diagnosis of suprarenal hyper- 
plasia was made, and the patient was treated with ova- 
rian and thyroid extracts for some time. 

On August 25, 1914, the patient, who had not been 
seen for eight months, again presented herself. It was | 
then at once noticed that she had become more mascu- 
line in appearance. She had a slight mustache and a 
masculine distribution of the hair on the body. There 
was still complete amenorrhcea. 

The patient was examined under an anesthetic a few 
days later. The clitoris was found to be much en- 
larged, measuring 2 in. in length, and there was a well- 
marked prepuce. Per vagimam, the left genital gland 
could be felt somewhat enlarged. No tumor was dis- 
covered in the suprarenal region. Subsequently, the 
patient was admitted to hospital. She was then 19, and 
the amenorrhoea had lasted for over three years. 

On September 3, 1914, the abdomen was opened in 
th middle subumbilical line. The left genital gland was 
found to be the size of a plum. It had a very smooth 
surface and resembled a testis; the superficial blood- 
vessels were injected, especially in the neighborhood of 
the hilum. No adhesions were present. A wedge- 
shaped piece was removed lengthwise from the con- 
vexity of the organ for histological examination. When 
cut into for the removal of this piece of tissue the or- 
gan presented a yellow, fatty appearance. The raw 
surfaces were brought together with a catgut suture. 
The genital gland on the right side appeared to be a 
normal, somewhat small ovary. A piece was removed 
for section in a similar manner to that adopted in the 
case of the left genital gland. Finally, a small graft 
from an ovary removed from a patient operated upon 
a few minutes before was implanted in the uterus. The 
suprarenal regions were palpated with the hand in the 


peritoneal cavity, but beyond a slight rough feeling in 


the neighborhood of the left, which might have been 
due to the head of the pancreas, nothing abnormal was 
discovered. 

The report from the Pathological Laboratory on the 
pieces excised was as follows: ~ “Right ovary: Section 
shows an ovary, the stroma of which consists of very 
dense connective tissue, but ovulation has taken place, 
there being present a large corpus luteum and the scars 
of the corpora lutea, and also an almost- mature 
Graafian follicle. Left ovary: Section shows what is 
undoubtedly a columnar-celled carcinoma with well- 
marked acini.” 

Placing an unwise faith in this report, I reopened the 
abdomen on September 22, 1914, and removed both 
ovaries, the tubes, and the fundus of the uterus. The 
patient made a good recovery, but subsequently suffered 
from slight menopausal symptoms. 

When I came to examine the sections myself I came 
to the conclusion that the left genital gland was, in my 
opinion, an ovo-testis, and not the seat of malignant 
growth as reported. This opinion was afterwards con- 
firmed by the report of the Pathological. Reference Com- 
mittee of the Liverpool Medical Institution. 

The specimen removed consists of the fundus uteri, 
the Fallopian tubes and the genital glands, each in the 
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position normal to the female and attached to the uterus 
by an “ovarian” ligament. 


A laryngeal examination was as follows: “The larynx | 


appears to present definitely male characteristics; the 
cavity is very roomy and the vocal cords are both 
broader and larger than those of the ordinary female 
larynx. Using a graduated laryngeal mirror, I at- 
tempted to measure their length and, although it is dif- 
ficult to do this with much accuracy owing to the dis- 
tance between the mirror and the objects reflected in 
it, I was able to satisfy myself that they measured not 
less than 24 mm.; which is scarcely below the average 
in the male. The breadth appeared to be nearly one 
and a half times what is usual in the female. The epig- 
lottis and arytenoids are large for a female, but I think 
less strikingly so than the true cords and the laryngeal 
cavity.” 

The histological findings in this case are probably 
typical of glandular hermaphroditism, in which there is 
an ovo-testis on one side only. 

The right genital gland is a normal ovary, although 
small and not in a particularly active state. There are 
to be seen in section a mature Graafian follicle and small 
hyaline bands in the ovarian stroma, the remains of 
corpora albicantia. 

The histological appearances of the left organ present 
quite a different picture. A low power view shows that 
the central portion which forms nearly the whole of the 
organ, is made up of what, in the first instance, was 
supposed by the pathologists to be a malignant neoplasm. 
A thin capsule of normal ovarian tissue—Graafian 
follicles, primordial ova and stroma covered in places 
by capsular epithelium—surrounds this central portion. 

The nature of the central part of the organ is, of 
course, the interesting feature of the case. It consists of 
tubules lined for the most part with several layers of 
columnar cells, although in places the tubules are seen 
to be lined with one layer of epithelium, and sometimes 
to be widely distended with secretion of irregular 
masses of similar cells and, most important of all, of a 
large number of interstitial cells which are eosinophile, 
and resemble exactly the interstitial cells of the testicle. 
There is, too, a large quantity of fat which stains well 
with Sudan ITI. 

A section through the hilum of the ovo-testis shows 
that the epodphoron or its homologue is present, al- 
though the structure is somewhat unusual; irregular 
tubules of large dimensions and containing secretions 
are seen cut across. These tubules are lined with sev- 
eral layers of polyhedral cells with prominent round 
nuclei. In places there are giant cells in the walls of 
the tubules beneath the epithelium, and they are especi- 
ally well marked in the small intratubular projections 
which occur here and there. The nature of these giant 
cells is doubtful. They are probably due to the irrita- 
tion of the secretion of the tubules. Bell thinks they 
are similar in nature to the giant cells which may be 
seen in the walls of the ovarian dermoids”*. 

The masses and columns of cells in the central por- 
tion of the ovo-testis, which do not form tubules, re- 
semble what may be seen in the early stage in the 
development of the normal testis; they have none of 
the appearance of malignant cells, for their nuclei are 

regular and quiescent, and the cells themselves are 
nearly all of one size and appear stable in their mode of 
growth. 

With regard to the interstitial cells, it might be 
thought that they were ovarian and not testicular. As a 
rule, however, the interstitial cells of the ovary are 
much smaller, and never have I seen them so well 
marked, either in normal or pathological circumstances, 
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,»as here shown. Further, if these interstitial cells were 
really ovarian one would expect to find them in the 
ovarian portion of the ovo-testis, where they are en- 
tirely absent, rather than in the testicular portion. _ 

This is the general picture presented by an ovo-testis, 
but in the histological diagnosis of the condition there 
must always be difficulty. In the first place, there are 
masses of columnar cells which have no definite tubular 
arrangement. It was probably this irregularity of dis- 
tribution which gave rise to the opinion already alluded 
to, that in this case the growth was malignant. In some 
parts, of course, there is a definitely tubular arrange- 
ment of the darkly staining columnar cells; and in other 
places tubules may be found lined with a single layer 
of epithelium, and containing secretion. There is, how- 
ever, never any spermatogenesis to be seen. 

It is particularly interesting to note in regard to the 
case recorded above, that the patient commenced life 
and passed puberty as a normal girl, menstruating regu- 
larly for eighteen months; that menstruation had then 
ceased and masculine characteristics developed, and that 
in spite of this she suffered from menopausal symptoms 
after operation. Nine months after operation, a com- 
plete change is to be noted in “her” appearance: the 
moustache has fallen out, all the hair on the legs has 
vanished, the voice is less deep, the skin less coarse, and 
her figure generally is much more feminine in regard to 
plumpness and outline. This, surely, is dual sex char- 
acterization if ever there were such a thing. 

With regard to the occurrence of the gonadal elements 
of the two sexes in one individual, one would naturally 
infer, from a developmental point of view, that the dif- 
ferent elements would be combined in one organ. 

In the earliest stages of development—that is to say, 
until about the thirtieth day—the histological appear- 
ances of the gonads give us no indication as to the fu- 
ture sex differentiation about to take place in these or- 
gans. In this undifferentiated stage the gonad is divided 
into two portions; the capsular epithelium, and the cen- 
tral epthelial nucleus composed of “indifferent” cells 
Subsequently, however, if a testis is to be evolved, very 
soon after this date the cells of the epithelial nucleus 
immediately underlying the capsular epithelium become 
condensed and form the tunica albuginea, while the rest 
of these “indifferent” cells, among which the genital 
cells lie, become arranged in the form of cell masses or 
cords. These cords, around which and in which the 
spermatogonia—as the genital cells are now called—are 
collected, become the seminal tubules and eventually 
join the genital tubules outside the gonad. The inter- 
stitial cells of the testis are formed from connective 
tissue cells (mesoderm), which grow in from the direc- 
tion of the hilum and fill the interstices between the 
seminal tubules. We shall see presently that the inter- 
stitial cells cannot originate from primary or secondary 
genital cells. 

If, on the other hand, an ovary is in process of for- 
mation, the “indifferent” cells (epithelial nucleus) of 
the genital cell mass remain undifferentiated longer than 
in the case of testicular development, and they never 
become arranged in cell masses or cords. Instead, the 
epithelial nucleus becomes broken up by branching septa 
of ingrowing connective tissue, which divide the ovary 
into a meshwork of compartments. The tunica albu- 


ginea is formed by the meeting of these septa beneath 
the capsular epithelium. The indifferent cells enclosed 
in the connective tissue meshwork are believed to form 
secondary odgonia, but ultimately most of these degen- 
erate and the spaces they previously occupied in the 
meshwork of connective tissue become filled by in- 
The interstitial cells of the 


growths from the septa. 
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ovary, like those of the membrana granulosa surround- 
ing the surviving ova, are derived from the connective 
tissue stroma. In these circumstances, of course, the 
genital tubules atrophy, and their remains may be rec- 
ognized, extending from the hilum of the ovary through 
the mesovarium into the mesosalpinx, as the epodp- 
horon. 

We can understand, then, that if there be any hesi- 
tancy in the primary determination of sex the seminal 
tubules may commence to develop in the epithelial 
nucleus, even though they do not become functional in 
the ordinary sense of the word; and that the testicular 
interstitial cells may develop around them. One great 
difficulty, so it appears to us, and one which requires 
further elucidation, is why an ovo-testis may be found 
on one side in these circumstances and not on the other. 
Nevertheless, the plan of development described above 
almost negatives the possibility of the development of a 
separate ovary and testis on the same side; for it is 
extremely difficult to understand how one part of the 
genital cell mass could separate itself from the other 
and develop into a testis, while the remaining portion 
developed into an ovary. 

It would seem, therefore, almost inevitable that, when 
there is dual characterization in the gonads, the only 
possible combination must be a testicular central por- 
tion surrounded by an ovarian. Bell lays down the fol- 
lowing as essential conditions which must be established 
before any case can be considered one of glandular 
partial hermaphroditism :— 

(1) The hermaphroditic gonad must be an ovo-testis, 
composed of ovarian tissue with definite primordial ova, 
Graafian follicles or corpora albicantia, surrounding a 
central portion containing seminal tubules and testicular 
interstitial cells. 

(2) The subject must show in the primary or secon- 
_dary characteristics, other than the sex glands, evidences 
of hermaphroditism. 

If these conditions be considered critical very few 
cases, probably only three (von Salen’s, Garré’s, and 
Blacker’s and Lawrence’s), apart from Bell’s, would 
pass the test. 
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Liquid Paraffin for Infants. 

Hill says: 

1. In the chronic constipation of infants, liquid par- 
affin in large doses gives the best results the writer 
has yet obtained. 

2. In severe gastroenteritis and ileocolitis its use 
was disappointing, possibly because too small doses were 

iven. 
é 3. In conjunction with lactic acid bacilli, very re- 
markable results may be obtained in that group of 
diseases which are caused by the action of putrefactive 
or allied poisons abserbed from the intestines and find- 
ing a favorable, susceptible, oo nervous sys- 
tem.—(Arch. Ped., No. 2, 1915.) 
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“The Necessity of Preparedness.” 

The European war is teaching us many lessons in 
patriotism, economics, finance and incidentally medi- 
cine. Some of our cherished beliefs will be thrown into 
the discard as the result of the experience gained by 
the medical men of the belligerent armies. 

In a recent conversation with the surgeon-general 
of the largest command in the British army, the editor 
of Tue Mepicat Times asked what fact had been most 
impressly fixed in his mind by the events of the war. 
He promptly answered, “The Necessity of Prepared- 
ness.” 

In amplifying on this subject, the surgeon-general 
pointed out that, the pacifists to the contrary notwith- 
standing, the events of the past sixteen months had 
plainly demonstrated that it behooves every nation to 
have its military house in order and to be abundantly 
prepared to cope with every emergency. ; 

rom a medical standpoint the general (for he is a 
major-general) said every nation should have a great 
number of civil practitioners, thoroughly trained in mili- 
“Not,” he said, “like the members of 
the Medical Reserve Corps of the United States army, 
who, I understand, are eminent in civil medicine, but 
are quite lacking in the education which would make 
them of real value in case of war. 

“No matter how great a man may be in his chosen 
specialty, he is worthless as an army surgeon unless 
he has had a special training under military officers, 
because the practice of civil and military medicine is as 
far apart as the poles.” 

The interview brought out the fact that the terri- 
torial medical officers, corresponding to the medical 
officers of the National Guard of our different States, 
had been of the greatest service to the country. They 
were splendidly trained in military medicine and mili- 
tary life, having been compelled to put in a month each 
year in camp or in a military hospital. In consequence 
these men received commissions in the Royal Arm 
Medical Corps and went into the trenches, to the field, 
evacuation or base hospitals, as necessity demanded, and 
their work had been on a par with that of the regular 
medical officers of the army. 

Not so, however, had been the services of civil sur- 
geons who had been given commissions without previ- 
ous training. They could not fit into the military 
routine gracefully. They were usually attendants at 
some civil hospital which had been for the period of 
the war transformed into a military hospital and they 
continued their usual duties, except that they had sol- 
diers instead of civilians for patients. The most im- 
portant service of the army surgeon is to restore every 
ill or injured soldier to duty at the earliest possible 
moment. Civilian surgeons, the British find, can not 
learn this important lesson, and they keep men in hos- 
pital who are perfectly fit to be on the firing line. 

The weather in England during September and Oc- 
tober was unseasonably warm for that coolish and wet 
country and in consequence the scrotums of many sol- 
diers were unusually pendulous. In one big civil-mili- 
tary hospital a well known surgeon suddenly meta- 
morphosed into a colonel in the army medical service 
on account of his high surgical standing, operated for 
varicocele on over seg | soldiers and in consequence 
prevented those men from returning to duty. Had 
that colonel been a closer observer of. atmospheric con- 
ditions or had he possessed military training, he would 
have ordered suspensories for his pendulous patients 
and sent them back to France six weeks sooner than 
he did. Other pseudo military surgeons developed a 
mania for appendectomies, herniotomies, circumcisions 


December, 1915. 


and a host of other operative and decorative surgical 
procedures, most of which were unnecessary and often 
which made the soldiers unfit for future military 
service. 

Many instances have been enumerated showing that 
lack ef military training unfits a civil practitioner to 
render the best service, despite his anxiety to give it. 

The surgeon-general continued : 

“I observe that the United States is planning to re- 
organize its army and that will mean the reorganization 
of its Medical Corps. I am sorry the United States 
army has no medical observers with the British army, 
for the lessons they could learn at the front and in 
the hospitals would be invaluable in making plans for 
your new army. May I suggest, however, that your 
army authorities make the most not only of your Na- 
tional Guard medical officers, but of the physicians in 
civil life, who would like to serve the country intel- 
ligently as surgeons with the forces. 4 

“I am quite familiar with your present scheme of 
Medical Reserve officers, but as near as I can learn, 
most of them are officers only by the courtesy of their 
lieutenant’s commissions. In other words, they are 
actually officers, without being trained in the duties of 
officers. 

“A uniform does not make an army surgeon, no mat- 
ter how decorative it may be. The doctor who proves 
of value to the country in time of war is the man who 
knows his business as a practitioner first and then how 
to successfully apply his knowledge under the condi- 
tions arising from war. That means that he must 
undergo a thorough course of instruction. 

“I do not go so far as to say that reserve medical 
officers must go to an army medical school, such as you 
have in Washington, but I most certainly advocate 
weekly instruction in an atmory, of a most practical 
nature, supplemented by two weeks in an actual camp 
of instruction in the summer and a course in a military 
hospital in the winter. The latter can be given to small 
squads of men at intervals. In New York, Washington, 
Chicago, San Francisco and other points where you 
have military hospitals, a few men could devote half 
a day once a week to such hospital work to the very 
best advantage. This work should be laid out by your 
chief medical authorities, the men should be definitely 
ordered to duty and should be paid accordingly. If 
some such plan could be carried out your country would 
find itself well off for competent medical officers in 
time of sudden stress.” 

Inquiry shows that the prominent men who have been 
taken into the British army since the commencement 
of the war have been given high rank. None is lower 
than a major and most of them are colonels or lieu- 
tenant colonels. Among the well known civilians now 
in the army who are colonels are Sir Almrothe E. 
Wright, Sir John Rose Bradford, F. F. Burghard, 
Alexis Thomson, Sir W. P. Herringham, Cuthbert Wal- 
lace, Frank Romer and H. M. W. Gray and J. G. 
Adami, of Montreal ; lieutenant colonels, Percy Sargent, 
Robert T. Leiper, A. R. Wilson, Arthur S. Woodwork 
and Sir William Hutcheson Poe and S. Hanford Mc- 
Kee, of Montreal. Among the civilian majors are 
Gordon Holmes, W. J. Orr, A. R. Ferguson, H. C. 
Marr, Wm. Forsyth Jones, John Harley Brooks, Fran- 
- M. R. Walshe, Hamilton Irving and Ernest F. 

1ot. 

Experience has shown that the better known medical 
men do not care to accept commissions as lieutenants 
and captains. This may be of value to the authorities 
in Washington in determining the rank of the reserve 
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officers in the new army, if 
comes a fact. 

In the British army this problem has been dealt with 
in this manner. Surgeons in the regular army belong 
to the R. A. M. C., as the Royal Army Medical Corps 
is known, which corresponds to the medical corps of 
the United States army. Despite the war, no civilians 
are admitted to this body except upon examination, 
and then only as lieutenants. (There is no such’rank 
as first lieutenant in Great Britain. An officer is a 
lieutenant or a second lieutenant.) 

The medical officers of the territorial army may be 
lieutenants or brigadier generals and they are desig- 
nated as Capt. John Smith, R. A. M. C. (T.). They 
constitute a separate force, but are under the chief med- 
ical officer of the British army, who at the moment is 
Lieut. Gen. Sir Alfred Keogh, director general of 
the army medical services. 

To meet the necessities of the war, prominent 
civilians are taken into the medical establishment, not 
as members of the A. R. M. C. or the Territorials, but 
as officers in the army medical service, so that Dr. 
Lovell Gulland, professor of the practice of medicine 
in the University of Edinburgh, is known as Colonel 
Lovell Gulland, A. M. S., acting as consulting physi- 
cian at Malta, while his surgical confrere at the uni- 
versity, Mr. Alexis Thomson, is a colonel, A. M. S., 
and is consulting surgeon to the Third Army in France. 

Had England been as well prepared for war as her 
critics believe she should have been, the army medical 
service would have been fully organized long ago and 
its members given the necessary military instruction. As 
matters stand, England has had to develop its medical 
corps, as it has its army, after the commencement of 
hostilities. 

All of this goes to prove the necessity of prepared- 
ness. “In time of peace prepare for war.” If the 
pacifists of this country would realize that, despite all 
vapid vaporings, men will fight until such time as their 
ideals are far higher than today, they would turn to 
and make the United States such a formidable nation 
that none would dare attack her. 


the reorganization bill be- 


Prognosis and Treatment of Acute Nephritis. 

J. Phillips believes acute nephritis may end fatally, 
or the patient may recover with a damaged kidney, or 
complete recovery may occur. He cites a number of 
cases of complete recovery as far as could be determined 
by analysis of the urine, blood pressure determination, 
and physical examination of the heart. The thalein test, 
and the determination of the non-protein nitrogen are 
valuable prognostic methods. In dealing with the treat- 
ment, he speaks of the importance of adopting pro- 
phylactic measures. 

Treatment proper should consist of limiting the ex- 
tension of the inflammatory condition, reducing the 
work of the kidney to a minimum, and applying special 
remedies for individual symptoms, such as uremia, 
edema, etc. Rest in bed between blankets in a warm 
room, with good ventilation, is essential. The patient 
should be well purged with saline cathartics. The diet 
should be bland. During the earliest stages milk should 
be the only food. When edema is present the quantity 
of fluid should be limited. At a later stage water may 
be given more freely. The amount of salt in the diet 
should be limited. Sweating should be induced by 
vapour baths, hot packs or hot air baths. Caffein is 
useful at times, as are diuretin, theocin and infusion of 
digitalis. For hypertention diaphoretics and cathartics 
usually suffice, but nitro-glycerine may be necessary.— 
(Cleveland Med. Jour. No. 2, 1915.) 
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Diagnosis and Treatment 


Physical Signs of Inflammation of the Antrum. 

G. S. Hett gives these signs as of importance: 

Anterior rhinoscopy.—Presence of a streak of pus 
of mucus under the anterior end of the middle tur- 
bina]. 

Posterior rhinoscopy.—Pus or mucus flowing un- 
der the posterior end of the middle turbinal or lying 
in the post-nasal space. 

Fallacies.— Presence of pus may be due to suppura- 
tion of one of the other nasal accessory sinuses. Ab- 
sence of pus may be due to the fact that the antrum 
has recently emptied itself, or that the inflammation is 
not of a purulent nature at the time of examination. 

Transillumination.—Absence of crescent may be 
due to pus or mucus in the cavity, or to chronic thicken- 
ing or degeneration of the walls of the cavity. Presence 
of crescent shows a healthy antrum. 

Fallacies.— Absence of crescent may be due to thick- 
ness of coverings, i. e., dense face bones or a fat face. 
Crescent may be present when the antrum contains 
polypi, but no pus or mucus; or, the antrum may show 
hyperclear in ceases of dental cyst or large single antral 
polypus. 

Puncture and lavage.—The presence of pus shows 
suppuration in the antrum. The absence of pus shows 
a healthy cavity. 

Fallacies.— Presence of pus. The antrum may 
simply be acting as a reservoir for pus which has 
trickled in from a suppurating fronta! sinus. If the 
nasal cavity is not first cleansed of secretion lying in 
it, this may appear on washing out the antrum and be 
thought to come from the cavity of the latter. Absence 
of pus does not exclude infection, for the cavity may 
have emptied itself at the time of examination, or the 
disease may not be of a suppurative nature. 

X-rays.—A marked opacity of the antral area de- 
notes a cavity containing pus or chronic thickening and 
degeneration of the mucous membrane of the walls. 
It is seen, too, in the presence of a single polypus or 
multiple polypi. X-rays also show tooth stumps, un- 
erupted teeth, cavities round the teeth, alveolar ab- 
scesses leading into the cavity, or pyorrhea. As these 
conditions may bear an important relation to antral 
disease, the importance of their detection will be 
manifest. 

Fallacies—An antral opacity, if present, may be 
due to a former radical operation, when the cavity, 
whether healthy or not, remains dark; if absent, this 
does not exclude mucus or even thin pus, if the latter 
does not fill the cavity. 

Technique. 

Transillumination.—An ordinary transillumination 
lamp is placed in the mouth, and the patient examined 
in a dark room or under a dark cloth. The most im- 
portant point to notice is whether there is a crescent 
of light under the eye. The whole cheek may appear 
lighter on the side of an antral polypus or dental cyst. 

Puncture and Lavage.—This is usually performed, 
after cocaining the inferior meatus by placing the point 
of a Lichtwitz’s trocar against the maxilary process of 
the inferior turbinal, and pressing upwards and out- 
wards so that it enters the cavity, which subsequently 
is washed out through the cannula. Hett has found 
this more satisfactory than attempting to suck the 
secretion out by a syringe. 

It has been possible to dispense with puncture and 
lavage as a diagnostic measure in many cases; this is 
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frequently an advantage, for the results are often un- 
certain, and a negative result does not show that an 
antrum is necessarily free from disease. The process 
may be painful, especially in cases of acute inflamma- 
tion. Further, there have been cases in which symp- 
toms, varying from discomfort to severe collapse, have 
followed this test. : 

Puncture and lavage are often useful as a method 
of treatment but should be checked by +-ray examina- 
tion.—( The Practitioner, July, 1915.) 


Impotence From Tabes. 

Wilfred Harris of London says that in cases of im- 
potence in men with tabes dorsalis in which the symp- 
toms are progressing, if the age is not above sixty, 
and particularly if the Wassermann reaction in the 
cerebro-spinal fluid is positive, with an exaggerated 
lymphocyte count and presence of the globulin reac- 
tion, much good may be obtained by energetic anti- 
syphilitic treatment, such as intravenous salvarsan com- 
bined with daily mercurial inunctions. 

He thinks salvarsanized auto-serum most valuable in 
combating and arresting the symptoms of the disease, 
causing a greater improvement in the general condition 
than any other form of treatment. In this treatment, 
after giving the intravenous dose of 6 gm. of salvarsan, 
he draws, fourteen days later, six to seven ounces of 
blood from the arm by means of a needle, and allows 
it to clot in a sterilized flask, taking care that it is not 
moved for fifteen hours. Then he decants off the clear 
serum, and with full aseptic precautions injects from 
40 to 50 c.c. of the serum intrathecally, after draining 
off somewhat less than this amount of cerebro-spinal 
fluid by means of lumbar puncture. He finds it far 
better to wait a fortnight before withdrawing the blood 
for little or no good effect is produced if the blood is 
withdrawn an hour after the intravenous injection of 
the salvarsan, as originally advised by Swift and Ellis. 
—(The Practitioner, July, 1915.) 


Paratyphoid Conditions. 

Many soldiers in the Dardanelles have been suffering 
from a febrile condition of a paratyphoid type and the 
question uppermost in the minds of the military medical 
authorities is as to the exact causes of this condition. 
One of the surgeons-general of the British Army in- 
forms THE MeEpicaL TIMEs that it is either a modified 
enteric fever, attacking inoculated soldiers and conse- 
quently bereft of its dangerous qualities, or a form of 
dysentery (a disease also very prevalent in the Galli- 
poli) or it may be a definite typhoid condition. The 
surgeon-general adds that the mortality is practically 
nil. His bacteriologists are hard at work searching for 
carriers, although up to the last of October, none had 
been definitely located. 

Added interest is given this subject by a contribution 
to the Lancet of October 16 by Capt. Henry Robinson, 
R. A. M.C. He reports on 89 cases and finds that. para- 
typhoid fever (A and B) is a disease much shorter and 
milder than typhoid fever, as met with in civilian prac- 
tice. Its onset may be gradual or moderately sudden, 
and headache and abdominal pain are the most constant 
symptoms. 

Shivering at the onset ; cough, pains in the limbs and 
back, diarrhea, constipation, nose-bleeding are the next 
commonest symptoms; all these are met with in about 
30 to 60 per cent. of cases. Vomiting at onset and sore 
throat later are by no means rare. Definite rose spots 
in successive crops are found in about 60 per cent. of 
cases. The abdominal reflex: is absent in rather under 
50 per cent. ; 
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The pulse rate is extraordinary slow, even more so 
than in typhoid fever. Relapses of brief duration are 
not uncommon. Several complications occur more 
rarely and are the counterparts of those associated with 

hoid fever. The paratyphoid bacillus (A or B) is 
frequently isolable from the feces, but in many cases not 
until after the symptoms have subsided. It is also occa- 
sionally isolable from the blood, urine, and from meta- 
static abscesses. 

Distinct help in diagnosis is obtainable from repeated 
quantitative Widal reactions, but much experience is 
required for their interpretation, and they must be read 
in conjunction witl# the clinical evidence and with the 
history of previous inoculation. 

On the assumption that this disease is of the enteric 
group, the same precautions as in the case of true 
typhoid fever are indicated against its spread. In par- 
ticular carriers must be watched, for bacilli may be 
present in their urine and feces after all symptoms of 
illness have subsided. 

Of the 89 cases, 47 showed a paratyphoid bacillus, 
either A or B, but Robinson says clinically there is no 
difference between the A and B infections. The pa- 
thology is indefinite, as the bacillus was found both in 
the blood and urinary tract, both a systemic infection 
and blood-borne contagion are suggested, while its pres- 
ence in the feces would make one believe very strongly 
in ulceration of the bowel. 

The etiology is obscure and the incubation period 
would seem to be, at the least, 13 days. 

Analysis shows that in 27 of them‘the pulse rate was 
at least once (and nearly always several times) under 
50, while in 15 more it was at least once (and usually 
several times) under 60. In the five cases where the 

ulse rate was never below 60, in one B. typhosus was 
isolated as well as paratyphoid B, in another there was 
an acute cholecystitis going on when the patient came 
under observation, in a third femoral thrombosis came 
on as an early complication, and in a fourth the patient 
indulged in surreptitious smoking. Whether these very 
extraordinary pulse readings have any clinical bearing 
upon paratyphoid fever, or whatever the disease of 
these men was, is a thorny question. One suggestion 
that has been made is that they are the result of previ- 
ous fatigue and exhaustion incurred during the cam- 
paign, but the excellent conditions in the trenches mili- 
tate against this theory. 

Another suggestion was that confinement to bed on a 
much reduced diet after a quite brief and mild (i.e., 
non-exhausting) illness might produce a very slow pulse 
rate in anyone. This explanation fails to take into ac- 
count the cases in which pulse rates of 48 or thereabouts 
coexisted with temperatures of 100 deg. F. or more, 
and also those in which very slow pulse rates were 
found in cases where the attack had been by no means 
brief or mild. Furthermore, the diet prescribed was far 
removed from starvation, though it was certainly string- 
ent. 

No cardiac abnormality was ever found in conjunc- 
tion with the very slow pulse-rate, except that in two 
cases a rhythmic irregularity was present. The follow- 
ing complications were met with once: Purulent otitis 
media; femoral thrombosis; cystitis (paratyphoid A 
was isolated from the urine); ischio-rectal abscess 
(paratyphoid A was isolated from the pus of this ab- 
scess) ; jaundice ; enlarged gall-bladder without jaundice 
No case of bowel hemorrhage took place, except in two 
cases at an early stage of the illness. No case of per- 
foration was encountered. The prognosis was excel- 
lent, every case recovering. In these cases this method 
of bacteriologital identification was used: To 10 c.c. 
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of glucose-bile-salt broth was added % c.c. of blood 
drawn from a vein in the arm and incubated for 24 
hours at 37 dez. C. Any growth on this medium was 
plated on to MacConkey’s lactose-bile-salt agar, whence 
a subculture was made on to the ordinary agar and in- 
cubated 24 hours. If Gram-negative bacilli were pres- 
ent, the culture on ordinary agar was put through Mac- 
Conkey’s bile-salt sugars for 24 hours. Feces were 
diluted in normal saline and a loopful plated direct on 
to MacConkey’s lactose-bile-salt agar. Any organisms 
thus identified were subjected to the Bordet-Durham 
agglutination test up to 1/200, carried out with the 
subculture from ordinary agar. The complement fix- 
ation test was not carried out. 

Of these men 31 had been inoculated twice within 
the previous 12 months, and 10 of them once; 2 had 
been inoculated, but not within the previous three years ; 
2 had never been inoculated at all. About the remain- 
ing 2 the notes do not give information, but one of them 
had had typhoid fever in India. As far as these figures 
go, they do not show that any marked protection is 
gained against paratyphoid infections from antityphoid 
inoculation. 

On admission, and for four or five days after the 
temperature reached normal, the bowels were opened by 
enemata every other morning; after that aperients were 
allowed instead. Stimulants were seldom necessary. 
No intestinal antiseptics were given, nor any other drug 
intended to act upon the enteric ulcers or their causa- 
tive organisms. Cough and bronchitis were treated on 
ordinary lines. Cystitis, which in true typhoid cases 
had yielded very satisfactorily to hexamethylene-tetra- 
mine, was more rebellious in the single case of para- 
typhoid infection: it could be controlled by this drug, 
but reappeared on stoppage of the drug. 

Rest in bed is indicated during the pyrexial period 
and for some days afterwards. Diet was restricted to 
milk, barley water, and given two-hourly a proprietary 
food. A spoonful or two of tea to flavor the milk was 
allowed. The usual routine program was to add jelly 
on the third day of completely normal temperature. 
Custard on the fourth, porridge and chocolate on the 
sixth, bread and butter and jam and tea on the seventh 
days. On the eighth day an egg, and on the ninth two 
eggs were ordered; about the eleventh or twelfth day 
chicken diet (less vegetables) was allowed; and in two 
or three more days ordinary full meat diet was reached. 

This paratyphoid or dysenteric condition, as sug- 
gested by the surgeon-general THe Mepicat Times 
opens up a new field for investigation and is not the 
least interesting of the medical problems developed by 
the present war. 


Acute Actinomycosis of the Parotid Gland. 

E. D. Telford, observes that in view of the fact that 
the ordinary chronic variety is still frequently missed, 
and a diagnosis, often of tuberculosis, or sarcoma, is 
wrongly made, the acuter cases of actinomycosis are, 
owing to their greater rarity, still more likely to be a 
source of error in diagnosis. His two cases present a 
remarkable similarity in onset and symptoms. The route 
of infection was by the parotid duct, and from this point 
of entry the disease rapidly infiltrated the gland itself. 
The infection was, in the one case, derived, no doubt, 
from the habit of chewing corn whilst engaged in feed- 
ing poultry; in the other case the patient had, a week 
before the onset, played with some children in a field of 
ripe corn, but no more exact source of infection could 
be discovered. Within seven days of onset the barrier 
of the glandular capsule was broken down, and a most 
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acute diffuse cellulitis of the face resulted. In this 
acute form the fungus enters by the parotid duct and, 
within a few days of entry, gives rise to an acute paro- 
titis. The disease then bursts through the limits of the 
gland, whereupon a very acute cellulitis develops which 
may extend far over the scalp and well down the neck. 
There is great constitutional disturbance and marked 
evidence of septic absorption. At this stage the swollen 
parts are likely to be incised, when the incisions will be 
found to yield no pus, but merely a sanious debris. The 
cut tissue will be seen to be diffusely infiltrated, of a 
dirty gray color, flecked with points of yellow. The 
fluid and debris obtained may be extremely foul, indi- 
cating a mixed infection of organisms from the mouth. 
The incisions, although they may ameliorate the acute 
condition, will probably fail to arrest the disease and 
the further spread of the lesion with fresh points of 
softening will be seen. These, when in turn incised, will 
tend to assume a chronic course until, ultimately, the 
diagnosis is thrust upon the observer by the yellow 
granules of the fungus. 

Once the diagnosis is established, appropriate treat- 
ment in addition to the incisions should be given. Iodin 
has appeared to yield good results in the more common 
chronic forms of the disease, and should certainly be 
used freely in these more acute cases. One of the cases 
took 240 grains of potassium iodide each day for sev- 
eral weeks with distinct benefit. In addition, iodin 
should be given locally. A 10 per cent. solution of iodi- 
pin may be injected into the infiltrated area at several 
points to the daily amount of 10 c.c. The incisions and 
sinuses should be irrigated freely with a weak mixture 
of tincture of iodin and water. 

In the second case 0.3 gram neo-salvarsan was given 
as soon as the diagnosis was established on the twelfth 
day of the illness. Although this case was a very acute 
‘ one, with extremely foul discharge, there was within 
twenty-four hours of the administration a very marked 
increase in the amount of discharge and a rapid im- 
provement in the local and general condition. This im- 
provement was so well maintained that a further injec- 
tion which was contemplated was not given. In these 
more acute instances early diagnosis is much to be de- 
sired. Telford’s first case had been treated as “mumps” 
and had been in existence for three weeks when 
brought to his notice. This case, in spite of energetic 
treatment, took five months to heal, and resulted in very 
marked disfigurement. The second case, which had a 
history of only seven days, was, by the help of free 
drainage, much iodin, and probably of salvarsan, well 
healed within eight weeks, and the subsequent facial 
appearance of the patient was not the least satisfacto 
feature of the case.—(Brit. Med. Jour., Oct. 9, 1915.) 


The Treatment of Infected Wounds. 


At the Royal Society of Medicine on Oct. 8, Colonel 
Sir Almroth Wright, illustrated in a demonstration by 
himself and his distinguished pathological workers, how 
he proposed to alter the practice of military surgery in 
many directions. Phenol is the agent which will assur- 
edly affect the surgery of peace as well as of war. We 
have been, Wright suggests, relying on outside aid when 
the tissues and fluids of the body were sufficient for the 
task, and required merely some kindly assistance in 

rformance of their delicate functions, not the repelling 
interference of potent chemicals. That the chemical 
substance often did no harm is but a qualified testi- 
monial to its value, and in Wright’s estimate an anti- 
septic substance, like iodin, applied to the outlet of the 
wound served at most to disinfect its excreta, as it never 
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came into intimate contact with the wall itself, in which 
the delicate biological processes were taking place. 

Of the body tissues the blood cells are naturally those 
the most easily examined, both because they can the 
most readily be withdrawn from the body for examina- 
tion and because the conditions of their action can be 
fairly reproduced in vitro. We use the phrase in vitro 
advisedly rather than “in the test-tube,” as for these and 
similar investigations the test-tube has had to give place 
to the capillary tube in various forms, but all forms 
such as can be fashioned by the unaided hand of man 
from simple glass tubing with the help of a gas or petro- 
leum flame. By experiments conducted in capillary 
tubes it can be shown that the presence of chemical dis- 
infectants does not produce all that has been expected 
on an infected blood-clot. The same organism which is 
powerless to pass a wall of leucocytes, and which is 
so weakened by exposure overnight to normal blood 
serum that it no longer multiplies on nutrient media, 
“likes,” as one worker has put it, “to have its tail dip- 
ping into carbolic.” 

At the beginning of the war acquaintance, dropped 
for the life-time of most of us, was renewed with the 
bacillus perfringens. In countless cases where the tis- 
sues had not merely been infected but extensively 
bruised and lacerated, an ominous crackling began to 
appear, with an evil smell and an intense and frequently 
fatal systemic poisoning. Every kind of strong chemi- 
cal was used in the treatment of these wounds, but the 
bacillus appeared practically invulnerable, and the suc- 
cessful cases were, aS we know, especially from the 
German side, those in which the whole infection was 
cut away en masse with the knife. Sauerbruch, one of 
the deftest of surgeons in the German profession, at 
all events assured a great surgical congress at Lille that 
this was the only method which he had found to give 
success. Contused and lacerated wounds have occurred 
in plenty in this war. Gas may bubble out of some of 
them, but there is no septic absorption when the 
wounds are sufficently opened and drained. A stro 
solution of common salt produces a copious flow of 
plasma which cleans up the wound. “Keep moving, 
please,” is the instruction to the microbes, “and move 
outwards only.” If sufficient emergency exits are pro- 
vided the traffic is not allowed to get congested at nar- 
row places, fast in the center and slow along the edges, 
with backwaters at each end where the flow is inter- 
mittent ; but by the sympathetic study of the physical 
principles underlying drainage the flow of serum and 
of leucocytes is kept continuous. On the internal wound 
surface the corpuscles form a layer which the microbes 
cannot penetrate. Their presence in the wound does 
not matter; it is what passeth into the man that de- 
fileth. The uniform flow of plasma is always washing 
out into the draught the microbes in the wound; some 
of these the plasma can deal with itself, and if it is long 
enough in contact with them it may even render them 
innocuous. Among these is the bacillus perfringens. 
The remainder, streptococci and staphylococci, fall a 
prey to the leucocytes.—(Lancet, Oct. 16, 1915.) 


Tuberculosis of the testicle is similar to that of the 
lungs. There are three chief channels through which 
the testicle can be infected: the lymphatics, the blood- 
vessels, and the vas deferens, besides infection by direct 
extension. It may occur as a primary disease, as sec- 
ondary to tuberculosis elsewhere, or as an incident in 
general miliary tuberculosis. Gonorrhea and general 


excesses undoubtedly dispose to tuberculosis of the 
testicle. 
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NEW YORK, DECEMBER, 1915. 


Should Attending Hospital and Dispensary Physi- 
cians Be Remunerated? 

That so many men are apparently willing to serve 
hospitals and dispensaries without remuneration is one 
of the wonders of the modern world. We suppose 
that the idea of remuneration never occurs to some of 
these consecrated ones. 

If medical men had not allowed themselves to be 
used as they have been, there can be no doubt that the 
organization of our hospitals would have proceeded 
along far better lines. Not only has free medical serv- 
ice been immoral in itself, but it has been largely re- 
sponsible for faulty hospital organization. We shall 
attempt briefly to make our meaning clear. 

Cheap, in fact free, medical service accounts largely 
for the unnecessarily large number of hospitals. If 
medical men had to be paid for their services a far 
better system would be in vogue. A few standardized 
hospitals, with a central purchasing station, would serve 
all real municipal needs. Such hospitals would not 
hobble through their institutional lives financially crip- 
pled, badly administered, and manned by an absurd 
army of doctors who fatuously act as though they 
were above all economic laws. Persons desirous of 
bestowing funds in behalf of the sick poor could be 
certain that they would not be spent in the present 
economically wasteful manner. any other advan- 


tages might be instanced, but we take it that they are | 


obvious. Those that would accrue to the sick them- 
selves would be incalculably great. 

Our present hospital system is loose, disorganized, 
wasteful and medieval. It is a caricature of what a 
hospital system ought to be in a civilized country. To 
men with even elementary ideas about efficiency it must 
appear wanting; to men acquainted with the proper 
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management of large affairs it must appear grotesque; 
to men with vision of what is possible it appears in 
its true light—a social crime. 

That this state of affairs exists is chargeable largely 
to what is commonly called professional altruism, as 
revealed chiefly in this matter of free medical service. 
We think professional cretinism a better term. Not 
only does it account for the lack of proper hospital 
organization, but it accounts in large measure for the 
fall of the profession in public esteem—but that is an- 
ether story. 

We are unable to suggest the means by which large 
doses of a social thyroid extract might be administered 
to our sick friends. The prognosis is bad. 


Two Men: A Differential Diagnosis. 

It would seem difficult in these piping times of suff- 
rage and feminism to discuss the woman question in 
the manner, say, of Dr. Simon Baruch, without danger 
of gross misunderstanding and of either stupid or ma- 
licious criticism. What Dr. Baruch has said is true, 
but in no wise has it justified the notion that he re- 

rds women as mentally inferior to men. Because it 
is pointed out that no woman has achieved anything 
epoch-making in medicine does not mean that we have 
no faith that the future will see mighty things done 
by our professional sisters. Women are now an in- 
tegral part of the profession. We look to see them 
occupying professorial chairs shortly of the first rank, 
as well as holding staff appointments in the most im- 
portant hospitals. Then will surely come triumphs for 
them as great as any of the past. 

Dr. Baruch in no sense stands with that lonesome 
gentleman who recently assigned the medical women 
a place as medico-social housekeepers, to have and to 
hold forever. 


Is Genius Only the Normal? 


The suggestion made in our columns last month that 
we cease to think and speak of genius, or unusual 
ability of any kind, as abnormal, has excited some in- 
terest and met with partial approval. It may be re- 
membered that we dissented from what we considered 
the arbitrary and invalid classification of the common- 
place man as normal, the genius as abnormal. We pro- 
tested against the assumption that the man with a 
really worth while brain is necessarily abnormal and 
tried to show that the mediocre mind is really a sub- 
normal mind. Our conception of the normal mind 
should be one of large potentiality. Not to possess 
creative power or special ability of some sort is morbid. 

The world is so thoroughly persuaded that genius 
is abnormal that we realize fully the hopelessness of 
attempting to change the point of view of those who 
would insist that their own inferiority is somehow 
proof of their normality. It is really a defensive me- 
chanism on their part so to insist, and they cannot 
well be blamed for declining to abjure their smug con- 
tentment and give up their place in the sun to their 
betters. All sorts of advantages are derived from the 
perpetuation of this bourgeois idea as to what con- 
stitutes normality. Its everlasting imposition on so- 
ciety is a crime against reason and a negation of 
civilization. The people of the Republic of Andorra, 
where it is the rule to regard as unbalanced men who 
try to rise above mediocrity, are only a degree less 
stupid than ourselves. 

The gods of the ancients were normal men occupying 
their proper place in society. Now the order is re- 
versed and the gods have been dethroned and debased. 
Not that our worth while men do not occasionally at- 
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tain place and power and honor by reason of their 
great achievements—they do, but are labeled abnormal. 
They are “denounced” as genuises. “In many many 
instances it is no longer a question as to whether a 
certain genius was insane or not. The modern query 
is ‘From what form of insanity did he suffer?’ ”— 
(Medical Record, June 15, 1912). 

Our conception of the commonplace mind as the 
normal mind, as typifying what mankind ought to be 
mentally, is a significant and deplorable phenomenon 
and accounts for much of our social chaos and intel- 
lectual confusion. 

Ability to conform, without departure at any point, 
to our economic and social order, which is known to 
be rotten, and complete amenability to the absurd edu- 
cational standards in vogue, are considered good evi- 
dence of normality when, as a matter of fact, they 
merely establish indubitable proof of crass defective- 
ness. It is not possible thoroughly to standardize worth 
while minds. 

War and the war spirit are with us because they 
are the natural and inevitable expressions of the com- 
monplace mind triumphant. Our political idiocies are 
a reflex of group feeble-mindedness. 

To be normal you must be coarse enough in nervous 
and mental fibre, and morally and emotionally obtuse 
enough, that is to say, degenerate enough, to withstand 
our present social and economic life without breaking. 
A normal nervous and mental organization would 
hardly be able to withstand it, hence the large amount 
of pathology noted in geniuses. Why should a watch 
not break when subjected to lawn mower usage? 

It is the abnormal mediocrity of the masses of to- 
day that effectually precludes progress even to a point 
far short of the non-governmental society visioned by 
such thinkers as Edward Carpenter. Even social 
justice of an elementary sort is attained with difficulty 
‘because of the fact that you cannot make a golden 
age out of a leaden people. Community healthfulness 
remains an interesting hypothesis. 

That genius is abnormal is essentially a vulgar view 
fostered assiduously by every intellectual plebeian. It 
is a view that ought to be shattered. The medical 
thought, teaching and practice of our professional bour- 
geoisie have been largely responsible for its origin and 
continuance. 


Adding to Pathology. 

That additional lesions are caused at times by cer- 
tain diagnostic and therapeutic procedures is undoubt- 
edly true. That the deep urethra suffers much from 
tinkerings is beyond dispute. We fancy that turbidity 
following one or more spinal punctures is sometimes 
open to more than one construction, There is some- 
times more than an initial pneumonia at fault in the 
case of empyema following upon exploratory pleural 
puncture. The clinical thermometer is not innocent of 
some infections. Intrauterine, Eustachian and intra- 
venous manipulations are fraught with danger. With 
the greatest care and every precaution the possibility 
of adding to already existing mischief is apparent. 
The record of the x-ray includes some unfortunate in- 
cidents. As for drugs, the less said the better. 

We must never forget the injunction of Hippocrates 


to do no harm in any circumstances. Many men seem . p 


to have a morbid fear of — thought neglectful un- 
less they meddle with everything that comes along. 
The variety of measures instituted in the treatment of 
‘some patients is nothing short of the absurd. This is 
bad enough, but when those measures involve dangers 
that are not actually warranted, well, we are departing 
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from the injunction of Hippocrates. We rest on this 
quotation, because Hippocrates is a better master of 
parliamentary expression than are we. 


The Nature of the Neurotic. 

Dr. Philip Kilroy, in the Boston Medical and Surgical 
Journal of October 14, 1915, declares that concealed in 
all the mass of verbiage in which the medical profes- 
sion attempts to define the nature of the neurotic is 
the fundamental fact, long recognized, he says, by non- 
rainbow chasers, that the neurotic is just a plain damn 
fool, of varying degree, sometimes permanently, some- 
times temporarily, unable to control or withstand the 
multiple stimuli of life, be they endogenous or exo- 
genous. 

Passing over Dr. Kilroy’s incidental verbiage, to 
which, like the rest of us, he seems obliged to resort 
when defining the nature of the neurotic, and coming 
down to brass tacks, in other words, the damn fool 
proposition, we do not think that his solution is sound. 
We have known Secretaries of State and Secretaries 
of the Navy who were not a bit neurotic, but who 
nevertheless were damn fools. We are sure, too, that 
we know neurotics who are not damn fools in any 
sense. Among famous neurotics of the past many in- 
stances could be cited. Rousseau was neurotic, if ever 
there was a neurotic, but nobody has ever accused him 
of having been a damn fool. He has been accused of 
everything but that by critics, traducers, friends and 
the classes who have suffered or profited through his 
genius. Dean Swift was neurotic, but if to possess his 
powers is to be a damn fool we should gladly embrace 
the conditions. 

Dr. Kilroy is not a neurotic, but he has said some- 
thing which seems foolish to us. 


“The ic Panacea of Eugenics.” 

Boris Sidis has little or no'use for the heredity 
doctrines of the eugenists. Suppose that the family 
history of defectives shows ancestral degeneration. 
What of it? Isn’t there ancestral degeneration in the 
case of most people, normal and defective alike? Now 
if the people of talent and genius are the best repre- 
sentatives of the human race, and if degeneration is 
present in their family histories, and if similar de- 
generation is present in the family histories of the worst 
representatives of the race, then we have a reductio ad 
absurdum in the conclusions of the eugenists, for if 
degeneration is to be found in the case of most people 
we can afford to take the view of Sidis and minimize 
its importance or even ignore it. Sidis insists that the 
formation of psychopathic neurosis is not hereditary, 
but acquired. Neurosis is due to faulty training, harm- 
ful experience in early child life, bad hygiene and 
similar factors. It is childish to put the blame on an- 
cestors. It is vicious conditions of life that affect 
disastrously the nervous and mental growth of the 
young—the filthy slums, improper training and educa- 
tion, and the industrial Moloch. It is the social order 
that is chiefly at fault, not ancestral degeneration. “The 
magic panacea of eugenics” is a sad delusion. 


When hematuria comes on without being evidently 
rovoked, we may generally surmise that the lesion giv- 
ing rise to it is a serious one, although we may not be 
able to judge its site. In advanced malignant disease, 
and in soft papilloma at the neck of the bladder, the 
presence of blood is generally very persistent, without 
intervals, and of long duration, so that the patient may 
become very anemic from loss of blood. 
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Miscellany 


Conpucrep sy ArTHuR C. Jacosson, M. D. 


The Origin and Early History of Hospitals. 

The germ of the hospital idea is found in the an- 
cient Babylonian custom of bringing the sick into the 
market place fer consultation. So also is it found in 
the Iatreia and Asclepeia of the Greeks and the Ro- 
mans. The Egyptians held clinics in the temples, like 
the Greeks. In 300 B. C. a hospital was established in 
Ulster, Ireland, by the Princess Macha. In India, the 
Buddhist king Azoka (250 B. C.) established a hos- 
pital for men and animals. 

Patients spent the night in the temple of A®sculapius 
at Epidaurus (incubatio) in the hope of receiving di- 
rections from the god through dreams which the 
priests interpreted. Lay physicians (A®sculapiades) 
conducted dispensaries in which the poor received 
treatment. 

The Romans, in their treatment of the sick, adopted 
many Greek usages. A temple to A¢sculapius was on 
the island in the Tiber (290 B. C.) where now stand 
the church and monastery of Saint Bartholomew, in 
which the, same rites were observed as among the 
Greeks. Slaves and soldiers were cared for in vale- 
tudinaria attached to the estates of the wealthier 
Romans. 

The first Christian hospitals wére founded in the 
East. In the West, the earliest foundation was that of 
Fabiola at Rome about A. D. 400. Others were soon 
founded in Rome by the Popes. With the conversion 
of Constantine and the cessation of persecution the 
Christian world began to see the founding of many 
hospitals. Until the time of Constantine the Christian 
bishops acted the dual part of physician and priest. 
But during the reign of Constantine it is said that Saint 
Zoticus built a hospital at Constantinople. Saint Eph- 
raem took care of 300 sufferers from the plague at 
Edessa, and so might be said to have founded a spe- 
cial hospital of 300 beds. Saint Basil at Cesarea in 
Cappadocia (A. D. 369) founded a hospital which took 
on the dimensions of a city with its regular streets, 
buildings for different classes of patients, dwellings 
for physicians and nurses, workshops and industrial 
schools. Other hospitals followed in Alexandria, 
Ephesus, etc. 

We have seen that hospitals were established in Ire- 
land and India before the Christian era, but ancient 
Persia and Arabia also had hospitals supported by their 
kings and rulers. There were hospitals in pre-Colum- 
bian Mexico. In the early Jewish period a house for 
the reception of the sick was called Beth Holem. Such 
an institution was Beth Saida, mentioned in the New 
Testament. These hospitals seem to have been wooden 
huts. In ancient Egypt hospitals were unknown, the 
sick being treated at home or in temples. According 
to Plato, the Greeks maintained shelter houses for the 
sick in various parts of the country, supplied with at- 
tendants. In the period of Trajan there were endowed 
hospitals, according to a tablet discovered near Pia- 
cenza. This was during the Christian era, but long 
before Saint Zoticus established his hospital in the reign 
of Constantine. The Roman senator Antoninus erected 
two institutions (A. D. 170) one for the dying and the 
other for lying-in women. It is hardly likely that the 
Christian influence had anything to do with these early 
Romani activities. It is said, however, that Julian the 
Apostate, after the Christian influence had been deeply 
felt, provided out of the public revenues for a xeno- 
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dochium in each city, to rival the philanthropic work 
of the Christians who cared for the pagans as well as 
for their own. Valens, representing in the east the 
Christian emperor Valentinian, founded a hospital in 
Czsarea between A. D. 370 and 380. 

It would seem that Christian influence had little or 
nothing to do with the founding of certain other hos- 
pitals, such as that at Damascus, built by the Caliph El 
Welid in A. D. 707, or that at Misr in Egypt, in A. D. 
597, or that at Cairo in A. D. 874. Two hospitals were 
established at Bagdad in A. D. 918, and two more 
in A. D. 925 and 977. In A. D. 1160 there were sixty 
dispensaries and infirmaries in Bagdad. The dispensary 
evil is not wholly modern, it would seem. 

At Cairo the Al-Mansur Hospital had isolation wards, 
separate wards for different classes of cases, separate 
wards for women and convalescents, lecture rooms, a 
large library, out-patient clinics, diet kitchens, an 
orphan asylum and a chapel. Soft music and accom- 
plished tale-telling were used as therapeutic aids, and 
enough money was given to patients upon discharge to 
support them until the completion of convalescence. 
In the last provision we find the germ of our moderr 
social service. 

The hospice of the early centuries of Christianity was 
a shelter for the sick, the poor, the orphans, the old, 
travelers, and the needy of every kind. The fourteenth 
statute of the so-called Fourth Council of Carthage 
(circa A. D. 436) enjoined upon the bishops to have 
hospices in connection with their churches. In the 
course of time the term hospice began to be applied 
only to institutions in which travelers were harbored. 
The institutions for the care of lepers were called 
“spitals” or hospitia. 

In our day, the terms asylum, home or college have 
largely taken the place of “hospital” in its old sense 
of custodial or teaching institution caring for found- 
lings and orphans. So also with institutions for the 
aged and indigent, otherwise alms-houses. Yet a num- 
ber of institutions in England retain the old name in 
more or less of the old sense, as Christ’s Hospital in 
London, Heriot’s Hospital, Donaldson’s Hospital, Edin- 
burgh Hospital, etc. 

During the Crusades many hospitals were built and 
there arose a special class, the Hospitallers, or knights, 
whose duty it was to take care of the sick. The pres- 
ent orders of Sisters of Charity, Sisters of Mercy, and 
allied societies had a somewhat similar origin. 

The Hospitaller’s vow to devote himself to works of 
mercy and the care of the sick in hospitals was usually 
superadded to the ordinary vows of poverty, chastity 
and obedience commanded by Saint Augustine. One of 
the earliest recorded instances of such a brotherhood is 
the Order of Madonna della Scala, in Italy, in the ninth 
century. The Knights of Saint John of Jerusalem, as 
also the Teutonic Knights, were originally Hospitallers. 

The Teutonic Knights of Saint Mary’s Hospital at 
Jerusalem (for pilgrims from Germany) originated in 
a brotherhood formed by German knights in 1190, dur- 
ing the siege of Acre by the Crusaders, and was rec- 
ognized by Pope Clement III. in 1191. In 1198 this 
association was changed into an order of knighthood 
for political reasons and distinguished itself by sub- 
jugating and Christianizing Russia with fire and sword. 
Napoleon abolished the order in 1809, but it was re- 
vised as an Imperial Austrian order in 1834, and is now 
a purely hospital order. 

The Knights of Saint John of Jerusalem were an- 
other religious order known also as the Hospitallers, 
Knights of the Hospital, Knights of Rhodes and 
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Knights of Malta. A great antiquity is claimed for 
this order, but its origin is obscure. One or more of 
the hospices which were established in the Holy Land 
by Pope Gregory the Great, in the sixth century, and 
cared for by Charles the Great, may have existed un- 
til the time of the First Crusade and may thus have 
given rise to this order. The special hospital at Jeru- 
salem, from which it took its name, was either founded 
or restored by merchants from Amalfi in 1070 or 
earlier. For some years the brethren were under the 
rule of Saint Benedict (later that of Saint Augustine) 
and were engaged strictly in hospital duties. After the 
capture of Jerusalem by the Crusaders, in 1099, a hos- 
pital in honor of Saint John the Baptist was founded 
in Jerusalem and became the cradle of the later order. 
The earliest authentic documents which can be dated 
belong to the years 1099 and 1100. This hospital 
brotherhood was changed into a military order by Ray- 
mond de Puy, who ruled as master until 1158. After 
a long and eventful military history we find the mem- 
bers, in 1879, re-entering hospital service under the 
Convention of Geneva. The seal of the order has al- 
ways represented the brethren attending a sick per- 
son. The Hospitaller Sisters of Saint John of Jeru- 
salem established a hospital early in the twelfth cen- 
tury at Jerusalem for pilgrims (Hospital of Saint Mary 
Magdalen). Other sisterhoods active in hospital work 
were the Hospitaller Sisters of the Teutonic Order 
(13th cent.), the Hospitaller Sisters of the Holy Ghost 
(12th cent.), the Hospitallers of Loches (1621), and 
the Hospitallers of Saint Joseph (1636). 

The hospital of the Knights of Saint John of Jeru- 
salem to which we have alluded had five physicians 


and three surgeons and is said to have cared for two’ 


thousand patients in 1150. It was located near the 
Church of the Holy Sepulchre. 

’ With the establishment of the schools of learning, 
and more particularly with the development of the 
study of medicine, many of the hospitals formed de- 
partments in the universities, and the university towns 
developed large and important hospital facilities. Bo- 
logna and the Italian towns led the way. Paris and 
the schools of France followed, and in England and 
Scotland the hospitals of London and Edinburgh were 
great medical schools. Thus Saint Thomas’s, of Lon- 
don, was established in 1553; Saint Bartholomew’s in 
1546, where, in 1609, Harvey, who discovered the real 
nature of the circulation, was physician, and Bethle- 
hem in 1547. One of the earliest of our so-called mod- 
ern hospitals was the Hétel-Dieu of Paris, which is 
supposed to have been founded in the seventh century. 
The rule of Saint Augustine was followed at this hos- 
pital, the inmates being vowed to the service of the 
sick and poor. But the first hospital established in 
France dates from the sixth century (that of King 
Childebert, at Lyons). A great hospital in Milan 
opened in the fifteenth century. Before the Reforma- 
tion there were seventy-seven hospitals in Scotland. 

Saint Hildegard, a German nun, called the Sibyl of 
the Rhine, friend of Saint Bernard of Clairvaux, at 
her abbey at Bingen treated the sick of all Germany 
and Gaul. She wrote fourteen medical books, the 
“Liber Simplicis Medicine” and “Liber Composite 
Medicine” (“Hildegardis Cure et Cause”). 

During the Middle Ages Charlemagne restored the 
hospitals, which had fallen into decay under Charles 
Martel. He ordered that a hospital should be at- 
tached to each cathedral and monastery. They de- 
clined again after Charlemagne until the tenth century, 
when the monasteries of the Benedictines and Cister- 
cians became a dominant factor in hospital work (ele- 
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emosynaria). The duties of the eleemosynarius in- 
cluded every sort of service that the patient could re- 
quire. He was obliged to seek out the sick and needy 
in the neighborhood, and so each monastery became 
a community centre of hospital social service of the 
most thorough-going sort. 

After the Crusades the monastic orders were largely 
in control of the hospitals. In Italy there was a strong 
tendency toward municipalization of the hospitals, 
though this did not mean secularization in the modern 
sense. Under the sway of these orders abuses crept 
in. The Hotel-Dieu had to be taken over in 1505. 

The hospitals of the United States were founded 
largerly on English models, although the influence of 
the French school was not absent in the early history 
of this country. It seems probable that the first hos- 
pital founded in the United States was the Pennsylvania 
Hospital, although there were earlier institutions in 
Canada and Mexico. Efforts were set on foot as early 
as 1709 to establish a hospital in Philadelphia. In 
1730-31 the city almshouse was founded, and did med- . 
ical work; but it was not until 1750-51 that the Penn- 
sylvania Hospital first had its actual birth. Joshua 
Crosby was the first president of the board of man- 
agers, and Benjamin Franklin the first clerk. The 
New York Hospital was the second hospital of impor- 
tance. Its charter was-granted in 1771. 

That Catholic Christianity was the chief factor in 
the development of the hospital, which embodies one 
of its basic principles, is a glorious truth. 


Hahnemann’s One Experimental “Proof.” 

Our little article on Hahnemann’s One Experimental 
“Proof,” in the August Miscellany, brought out an in- 
teresting rejoinder from Professor Coleman, of the 
New York Homeepathic Medical College, which our 
readers found in the November issue. 

Nowhere in Professor Coleman’s article is there a 
hint that he believes the efficacy of quinine to be due to 
the known fact that it destroys the plasmodia of 
malaria. If we read his article aright, quinine and 
certain other agents used by homeeopathic practitioners 
in the treatment of intermittents are believed by him 
to cure malaria on the homeeopathic principle of similia 
and not because they destroy the plasmodia. 

Does Professor Coleman, in this year of ce, take 
such a position seriously, and does he really wish to 
be understood in the foregoing sense by the medical 
profession ? 


Sero-Diagnosis of Tuberculosis. 

E. Dubains and F. Jupille find that Besredka’s tuber- 
culin fixes complement in presence of the serum of 
tuberculous patients, in almost all forms of the disease. 
The reaction corresponds to lesions in process of involu- 
tion, or which had presented previously a certain de- 
gree of activity. It is not sensibly influenced by inter- 
current affections. When compared with the cuti- 
reaction it possesses great clinical value, and verifies the 
diagnosis of tuberculosis even though the clinical signs 
are absent or doubtful—(Ann. de [Institut Pasteur, 
April, 1915.) 


In early renal tuberculosis hematuria is seldom se- 
vere or protracted, is frequently absent for long inter- 
vals, is not increased by exercise or relieved by rest, and 
on standing the corpuscles and coloring matter are not 
completely precipitated from the urine. The urine is 
acid, low in specific gravity, and deposits minute quan- 
tities of pus cells which fall to the bottom of the glass. 
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GUNSHOT WOUND OF THE TEMPLE.* 
G. W. Mackenzig, M. D., 
Philadelphia, Pa. 

This case is presented not because it is at all un- 
common but to show the tendency for favorable recov- 
ery in a certain class of gunshot wounds of the temple 
if promptly operated. Keen, in referring to gunshot 
wounds of the temple, claims that it is notorious that 
suicides often fail to accomplish their purpose. The 
would-be suicide believes the temporal region to be a 


FIG. I. 


particularly vulnerable spot. If the weapon is pointed 
properly he is generally successful in his attempt at 
suicide. Occasionally it happens that the weapon is 
pointed too far forward and downward when the 
bullet escapes the brain and passes through the orbit 
cutting both optic nerves resulting in recovery to life 
but with permanent blindness. One such case was 
exhibited regularly to the students in Schnabel’s clinic 
in Vienna several years ago. The case to be reported 
corresponds in a measure to the Vienna case and the 
one illustrated in Keen’s Surgery, 1908, Vol. III, 

page 79. 

The patient, C. G., male, aged 30 years, was ad- 
mitted to the West Philadelphia Homeopathic Hos- 
pital, April 13, 1914, at 6.30 p. m., with history of 
having shot himself. He was bleeding from the nose 
and right eye and perfectly conscious. 

Present Condition—Cannot open right eye (Fig. I) 
because the surrounding tissue is too edematous. Pa- 
tient says he cannot see the light with either eye. Left 
pupil large, dilated and non-reactive. 

Ophthalmoscopic Examination—O. S. Red reflex vis- 
ible with a plus 4 at 8 inches, but with plus 10 at close 
range, hemorrhage in vitreous was visible. Here and 
there the retina was detached and floating. O. D. im- 
possible to examine because of the enormous edema 
of the tissues about the eye. 

Nasal examination showed the septum to be devi- 
ated to the right. Clot of blood in olfactory fissure. 

Two Roentgenograms, one taken antero-posteriorly 
(Fig. II) and the other laterally (Fig. IIT) were made 
by Dr. William Pearce which showed the bullet to 
have taken a transverse and slightly downward course 
from a point about one inch above the midway point 
between the outer angle of the orbit and external 
auditory meatus on the right side to the outer angle 
of the left orbit and 2% inches posterior to the shadow 
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corresponding to the articulation of the nasal and 
frontal bones. The antero-posterior picture showed 
that the bullet was probably imbedded in the outer 
wall of the orbit. 

Operation was performed the evening of the same 
day. Our first effort was to extract the bullet from 
the left orbit. 

A curved incision was made along the margin of 
the orbit from above downward, comprising the upper, 
outer and lower one-third of the orbital rim, The 
incision was about 5 cm. long and was made down to 
the bone. From the upper and lower extremity of the 
incision two parallel horizontal incisions about 4 cm. 
long were made in a backward direction. The soft 
parts were separated from the underlying bone. With 
a chisel applied above and below the external anterior 
bony wall of the orbit was separated in one piece. In 
some respects the operation was similar to Kroenlein’s 
operation for the removal of orbital tumors but more 
radical. The deeper soft parts including the temporal 
muscles were separated from the external wall of the 
orbit. The remaining portion of the outer wall of the 
orbit was removed with biting forceps posteriorly to 
the point of location of the bullet suggested by the 
Roentgenograms. 

Palpation with the finger revealed a fragment of 
bone near the orbital floor and externally, which sug- 
gested the presence of the bullet. This misled us and 


FIG. II. 


caused a loss of several minutes. In palpating behind 
the eyeball in a median direction the bullet was located 
in the orbital tissue about one-half inch behind the 
posterior pole of the eyeball; after which it was ex- 
tracted with very little difficulty. Manipulation with 
the uterine sound showed a through and through open- 
ing from the point where the bullet was extracted to 
the point where it had entered. Furthermore, it was a 
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Into this operative opening on the left side a piece 
of iodoform gauze was introduced about one inch to 
serve as a temporary dressing and to keep tab on the 
opening. A loose outer dressing was applied and the 
head turned on the left side, and operation begun on 


FIG. III. 


the right side. The right side was prepared in a sim- 
ilar manner to that of the left side. With a No. X 
chisel the opening in skull was enlarged and it was 
found that the bullet had cut the dura for an area 
equal to the size of a cent at the anterior external 
angle of the anterior lobe through which issued about 
a teaspoonful of soft brain substance. The wound 
opening was enlarged downward into the orbit and the 
_major portion of the outer orbital wall was removed 
with chisel and bone cutting forceps. A few small 
clots were removed. The roof of the orbit was more 
or less exposed and examined with malleable probe 
but at no place could a fracture or loss of substance 
be detected. The frontal sinus was opened and 
probed, the ball having passed below the sinus. 

The patient’s head was then turned on the table 
face upward. A long esophageal forceps was then 
passed into the opening on the left side through the 
head and out on the right. To this was fastened a 
strong ligature and the ligature again fastened to 2- 
inch iodoform gauze. The forceps was then with- 


drawn bringing with it the ligature and the gauze. 
Five inches of gauze was left free on each side and the 
ends secured with safety pins. Thus was obtained a 
through and through drainage. The outer flaps were 
tacked here and there with sutures and moist iodoform 
gauze was packed under the edges for drainage, outer 
plain gauze dressings and bandage. 
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SPECIMEN OF PATIENTS WRITING SINCE RECOVERY. 
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April 15, ’14. Afternoon report—Temp. 98; Pulse 
88; Resp. 24. Has slight pain in eyes, sore throat and 
hun, 

April 16, 14. Temp. 98.6; pulse 96; respiration 24. 
Sleeps well; takes lots of nourishment ; has no com- 
plaints. 

April 17, 14. Temperature 100.4 axilla; pulse 60; 
respiration 20. Did not sleep well. 

April 20, 14. Redressing; sewed piece of iodoform 
gauze to packing and drew old piece out replacing with 
new. one. Wound looked good. Ecchymosis and edema 
of right eye is less pronounced and lids can be opened 
sufficiently to see the cornea. Washed both eyes with 
boracic acid solution. Redressed and bandaged. 

April 22, 14. Patient slept in naps and complains of 
soreness in head and pressure over eyes hurts them. 
Temperature by mouth 98.6; pulse 68; respiration 20. 

April 23, ’14. Redressed and repacked, drawing 
clean iodoform gauze through and through. 

April 24, 14. Patient passed a restless night; was 
delirious ; complains of pain through head and wound. 
Temperature this A. M., axilla, 100.2; pulse 68; respi- 
ration 20. Dr. Hillegas removed right eye. 

Apjril 28, 14. Redressing made. Upper wound left 
side cleaner and closing ; considerable pus from wounds 
on right side but after cleansing healthy granulations 
seen. Clean through and through iodoform drainage 
made through lower wounds. Part of the iodoform 
packing removed from right eye. Dressings and band- 
age. Complains of considerable pain; left eye feels as 
though something was in it. 

April 30, 14. Redressed. Drew packing through 
and through. Wounds cleaner, healthy looking and 
granulating fast. Patient is doing well but complains 
of pain in ears and sensation of something in left eye. 

June 12, 14. Upper wounds granulating and almost 
healed. Patient feels fairly good. Has itching and 
burning sensation on right eyelids and felt better when 
Dr. Esposito placed cotton on lids. Wounds and 
through and through gauze drainage looks clean. Co- 
cainized nose but it was impossible to see drainage and 
therefore the through and through drainage was re- 
moved and packed from each side separately. Flushed 


eyes with boric acid solution and argyrol. Used oint. to 
lids ; bandage. 
June 15, ’14. Wounds clean. Ag. NO, stick to 


granulations ; argyrol to eyes; oint. to lids. B. A. wet 
pack to eyes. lodoform gauze to wounds each side. 
Bandage. 


June 16, ’14. Wounds clean. Patient feels better. 
Has no head pains. Packed both openings with iodo- 
form gauze. Argyrol in both eyes. B. A. packs. 
Sterile gauze and bandage. 

June 17, ’14. Dressings same as yesterday. 

June 18, 714. Wounds clean. Patient feels good. 
Boracic acid to both eyes, also argyrol. Wet packs. 


— 
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Iodoform gauze packing in both wounds; dressing and 
bandage. 

June 19, 14. Patient felt pressure from bandage 
(too tight). Left conjunctiva quite red and eye feels 
sensitive. Washed both eyes with boracic acid solution 
and used argyrol. Packed both wounds with iodoform 
gauze and put small dressing with adhesive on leaving 
eyes free that oxycyan. and argyrol drops may be used 
at home t. i. d. 

June 20, 14. Wounds cleaned. Left eye still red; 
upper lid edematous. Cleaned with boracic acid solu- 
tion. Used argyrol. Iodoform gauze in wounds. Small 
dressings. Oxycy. and argyrol treatment at home t. i. d. 

June 22, 14. Less congestion in left eye but lid is 
still edematous. Temperature normal. atient does 
not feel as much pain. Wounds clean. Same treatment 
and dressing. 

June 23, 14. Wounds clean and healing. Consider- 
able secretion from right eye cavity. Left eye less 
congested and patient feels good. Same treatment. 

June 24, 14. Wounds clean and healing fast. Same 
condition.as yesterday and same treatment + Ag. NO,. 

June 25, ’14. Both eyes and wounds look good. 
Same treatment. 

June 26, 14. Both incision wounds healed over. 
Small drainage wound on left nearly closed. Right side 
smaller. Eyes much better. Conjunctiva of left eye 
beginning to show up white. Oxycy. Same treatment. 

June 27, ’14. Incision wound on right side healed. 
Small spicule of bone from opening on left side of 
through and through drainage. Caustic silver to edges 
of wound. Otherwise same treatment. 

June 29, ’14. Patient feels good except a slight 
amount of pain when touching wound on left side. 
Treatment same. Use only B. A. in right eye. 

June 30, ’14. Wounds clean. Treatment same. 

July 1, 14. Wounds clean. Same treatment. 

July 2, '14. Both wounds clean and smaller. Right 
eye has less secretion. Left eye looks better. Oxycy. in 
both, and continue B. A. in right and argyrol and oxycy. 
alternately t. i. d. in left. Dressing same. 

July 3, 714. Same condition; same treatment. 

July 6, 14. Eyes look better. Opening of left 
wound granulated over; touched with Ag. NO. Right 
wound smaller; packed with iodoform gauze. 

July 7, 14. Secretion on lids of right eye but cavity 
looks clean. Redness nearly disappeared from left eye 
but same secretion on lid edges. Scab on left wound; 
right wound clean. Same treatment. 

July 8, 14. Same condition; same treatment. 

July 9, 14. Wife sdys there is more secretion in 
right eye but it is watery; otherwise condition is the 
same. With probe tried to see if there was a fist. in 
right cavity, but could not find any. 

July 10, 14. Both eyes look good. Lashes on right 
lids not drawn in so much. Right wound clean and 
much smaller. Left wound healing over. 

July 11, ’14. Same treatment. Patient feels good. 

July 13, °14. Both eyes look better. No secretion in 
left and only slight amount in right. Left granulation 
touched with silver. Packing is very small in right 
wound. 

July 14, 14. Much better; same treatment. 

15, Wound clean; left dressing off of left 
side. 

July 16, ’14. Left wound healed; less secretion in 
eyes and what is present is more watery. Very small 
piece of iodoférm gauze in right wound. 

July 17, 14. Less secretion in eyes. 
almost closed. 


Right wound 
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uly 18, 14. Same condition; same treatment. 
uly 20, "14 Same condition; some treatment. 

July 21,14. Right wound almost closed. Right eye 
had considerable secretion to-day. Treatment same. 

July 23, "14. Right wound entirely healed. Less 
secretion in eyes. 

July 25, ’14. Has artificial eye in right socket ; lashes 
now held in position. Less secretion and fewer tears. 
Wounds O. K. 

July 27, 14. Artificial eye looks good. 


THE CAUSE AND TREATMENT OF PURITUS 
ANI, VULVAE AND SCROTI: SOME 
TYPICAL CASES.* 


OrLANDO R. von BoNNEw!17z, Ph. C. M. D. 
PROFESSOR RECTAL SURGERY AND CHIEF OF RECTAL CLINIC N. Y. H. 
M. C. AND FLOWER HOSPITAL. 


New York City. 


In presenting a paper before this association whose 
business it is to find out things, the writer feels a few 
facts upon a disease, the etiology of which is so ob- 
scure that hardly two investigators agree either as 
to the cause or treatment, may be of sufficient import 
to engage your attention. 

Occasionaily a case of pruritus is relieved, tempor- 
arily at least, of the distressing symptoms, and one 
is buoyed up with hope, only to fail completely in 
the very next case. 

The theory of the cause of pruritus, as presented to 
you today has stood the test in 162 cases. By this 
I mean that treatment based upon this theory, has 
cured that number of cases. 

By pruritus, involving the various parts, as spoken 
of in the following cases, we mean TRUE pruritus, 
and not the transitory itching of these parts, due 
to constitutional discrasia, gout, lithemia, worms or 
other intestinal irritations. True pruritus ani, al- 
ways has the thickened skin about the anus, either 
in deep wrinkles, or leathery and soggy white. Occa- 
sionally we find a case in which the hair follicle has 
not been destroyed, but usually the parts are quite 
bald, and the integument is in cracks and fissures. 
Besides these symptoms, which are classical ones, 
in pruritus ani, pruritus vulvae, or scroti, the intense 
itching is always worse at night. Another thing I 
have noticed in every severe case: the mucous mem- 
brane is found in folds in the ampulla of the rectum, 
as revealed by the proctoscope, and does not balloon 
as in a case where pruritus is not present. 

These then are the cardinal symptoms of real pru- 
ritus ani. 

In 1908 I determined to find out, if possible, some- 
thing definite about this malady, which was prac- 
tically incurable, according to the literature avail- 
able at that time. Outside of Murray’s theory of 
streptococcus fecalis bacilus, as the cause, we have 
nothing definite to tie to. Murray’s treatment by 
autogenous vaccines, has not given me the results 
he claims, and other proctologists have had the same 
experience. Therefore, I believe his theory to be 
open to doubt. 

In 1910 I presented a paper before the State Society 
meeting at Rochester, N. Y., outlining my treatment, 
and presenting some cases cured. Since then I have 
treated nearly 200 cases with ninety per cent. of 
cures, some of which I present today for your con- 
sideration. 

Many proctologists have recorded the fact that 


“Read before the Seventh Annual meeting of the American Association 
of Clinical Research, on Sept. 25, 1915, at Philadelphia, Pa. 


403 


404 THE MEDICAL TIMES. 


every case of pruritus examined presented a chronic 
procitis. The severity of the protitis denoted the 
severity of the itching. The mucous membrane in 
severe cases greatly resembled in appearance, the 
membrane we see in chronic conjunctivitis. 

This led to the investigation of proctitis as the 
probable cause, and the treatment based on this 
theory has proved satisfactory, as stated in the be- 
ginning. 

Proctitis begins its work of destruction very early 
in life, and I believe with Jacobi and others, that 
the wearing of soiled diapers in babyhood, until fer- 
mentation has converted a harmless stool into an 
active irritant, marks the beginning of proctitis, and 
the direct cause of more diseases of the rectum in 
later life than we are willing to admit or believe. 
All of you have seen the baby with the sore buttocks, 
and told the mother to dust it with talcum. By doing 
this you are at least morally negligent. 

Now, in later life, let us see just what takes place. 
We have a chronic proctitis secreting an ichorous 
mucus; this caustic discharge passes through the 
mucus membrane, dissolving the connective tissue 
which binds the mucosae to the muscular wall; and 
the membrane falls away from the wall, much as 
wall paper falls away from the wall by excessive 
dampness. This accounts for the mucous membrane 
appearing in folds. 

This acrid fluid collects in quantity as it passes 
downward, gathering volume as it goes, producing 
the channels or canals we always find. When it 
reaches the constricted portion of the rectum, the 
sphincters, it is diverted in two ways. If it goes 
over the muscles it produces the deep rugae and 
sulci, so often present, or if diverted behind the 


‘sphincters it burrows in any direction, if toward 


the scrotum, that part will itch; if it invades the 
labia or goes backward through the posterior space, 
then they will also itch and crack open. 

When the irritating mucus goes over the sphincter 
muscles and forms the tags and bags about the anus, 
the muscles cannot contract enough to prevent leak- 
age, although to the examining finger the anus seems, 
and really is, very tight, but the wrinkles allow the 
mucus to escape, and anywhere it touches it irritates 
the integument and produces intense itching. 

But this is not the only thing which happens, as in 
cases when the inflammatory product is diverted in 
its course. Then the anus remains tight but the 
discharge burrows around the anus in the fatty tis- 
sues, and may go in any direction. 

This can be demonstrated by the patient scratch- 
ing the part and producing this same irritating fluid, 
entirely away from the anus. I believe this comes 
directly through the skin. 

Now how are we going to cure these sufferers? If 
my theory of cause is correct, it yet remains for us 
to prove the theory by curing the patient. The one 
thing which proves to me that the cause is about as 
I have stated, is the fact that I can cure them, and 
the other fellows cannot. 

Naturally if proctitis is the cause, then the proctitis 
must be cured, and this is your first problem. I cure 
the proctitis by irrigating with very hot water, with an 
apparatus for the purpose which I will show you today 
(Fig. 1). This enables us to use four gallons of water, 
and take advantage of the secondary action of hot 
water, which you see produced in the case of the wash- 
erwoman’s hands. 

First they become red and then the hyperaemia is 
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increased, but in half an hour they become white 
and puckered, the blood being driven out. This is the 
condition we wish to produce in the rectum, and a 
fountain syringe will not do this, but will produce the 
hyperaemic condition only, because if you use water 
hot enough to cure the 

proctitis, the anus will 
contract after the first 
quart of water and the 
introduction of more 
will be impossible. This 
you will notice, is taken 
care of by a half inch 
tube in my apparatus, 
which is kept in the 
rectum until the four 
gallon irrigation is fin- 
ished. 

The constant use of 
this irrigator, once 
daily, will gradually 
cure the chronic in- 
flammation and dimin- 
ish the amount of acrid 
mucus which passes oak 
through the mucosae. 

But this is not sufficient to relieve your patient, 
the old channels remain and must be eradicated by 
surgical means. 

Therefore we have a surgical condition present, 
and the proper treatment is to open, drain and obliter- 
ate the channels. You here experience the first diffi- 
culty, the absence of reliable surface indications, for 
the initial incision. The object being to find as many 
channels from one incision as possible. 

In this, as in any other work, experience counts for 
much, as I am now able to cure cases with much 
fwer outside openings, than when I began this work. 

In some cases the color of the integument will 
guide you, in others a pimple, or sometimes the sinus 
is superficial enough to be detected by the finger. 

After the parts are prepared as in any surgical 
operation, by means of a small syringe, fitted with a 
long hypodermic needle, inject, first, into the integu- 
ment, then from this point into the deeper tissues, 
until the entire line of your incision has been anes- 
thetized. Any local anesthetic will do, although I 
prefer betaeucaine one-eighth of one per cent. 

The incision is made about two inches in length, 
depending upon the location, and carried down from 
an inch to two inches, keeping the bottom of the cut 
as long as the top. The opening is made, not at one 
cut but by degrees, taking care of the hemorrhage in 
the usual manner, by ligating any large vessels en- 
countered. 

Searching as you go, you will recognize the sinus 
by the color, being a deep mahogany, and the tissues 
very rotten. You can now trace out the channels, 
and irrigate with some alkaline solution. 

You will be amazed at the quantity you can inject. 
I have frequently injected a pint. Where it all goes 
I am not able to say. The healing up or obliterating 
of these channels is easy, as they have a tendency to 
heal kindly, and with care do not become pustular, 
quite different to fistula. 

Being able to inject so much water, with no return, 
suggested the use of bismuth solution, and then tak- 
ing radiographs of the pelvis; this was done in some 
nine cases. 

I have in mind a lady from Meriden, Conn., who 
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had passed some nine months in a noted sanitarium 
without relief, who was a confirmed invalid from 
headaches. Migraine was the invariable diagnosis, 
and she was sent home and given a hypodermic 
pigs and morphine to use as nothing would control 

e pain but repeated injections. 

Upon examination I found the signs of channels, 
with a severe colo-proctitis. The long diseased mu- 
cosa had broken loose from the muscular wall and 
would invaginate at each effort to stool. 

An opening was made at the side of the anus, and a 
channel found extending twelve inches up beside the 
rectum ; this was widened, irrigated and healed nicely. 
Later another opening was made in the opposite side, 
but this channel was only four inches long. 

The peculiar feature of this case was that there 
was only slight itching until several days after the 
operation, when the itching commenced and was very 
severe for one week, then disappearing permanently. 

There have been no headaches, and the patient has 
gained thirty pounds in the last nine months. 

Another interesting case of pruritus ani, and the 
most severe one I have ever encountered, was referred 
to me by Dr. Hamlin of New York, in March, 1911. 

Mr. A. S R., aet. 45, bookkeeper, family history re- 
vealed nothing unusual, specific history denied, has 
suffered with fair amount of itching for 10 years, 
which has gradually increased in severity the past 
three years. 

Is able to work only part of the time, but the itch- 

ing is so intense must sit in hot water more than half 
of the night. Has lost 30 pounds in weight. 
_ On examination, the skin about the anus for a dis- 
tance of five inches was denuded and bloody, resemb- 
ling raw beef. I could make out three channel open- 
ings, without operation, so they were irrigated and 
the raw area was packed with gauze and Argyrol so- 
lution. After these parts were healed two other 
channels were opened and healed. This work occu- 
pied the time to May 15, 1911, when he was started 
with the irrigator. The last examination was on June 
2, 1915, when the irrigator had been stopped sixteen 
months, and there was no return. This I consider 
my banner case and my patient is equally pleased, 
having gained 43 pounds during this time. 

Dr. Wm. Tod Helmuth referred to me, on May 
10th, 1911, H. A. W., aet. 26, a student of Yale and 
a man of very fastidous habits, being a son of one 
of our “merchant princes” with the constant service 
of a valet. He had been under the care of several 
excellent physicians, including a very well-known 
proctologist, without relief, for six years. 

The examination revealed the prolapsed membrane 
in deep folds, and the other classical symptoms of 
pruritus ani, but with an extension to the anterior 
raphe of the scrolum. The right side of the anus was 
the most troublesome and it was opened as described 
above, and healed. The relief was so great he would 
— have any further work done then and did not 

te. 

"ae June 4, 1913, there was a return on the left side 
and anterior raphe. These were treated in like man- 
ner, and he was instructed to commence irrigating, 
and kept it up for five months. 

Examination on April 1, 1915. There had been no 
return and the proctitis had entirely subsided. 

Dr. Seward referred to me on May 3, 1909, an 
Italian Prince, aet 50, with the usual history of itch- 
ing, but in this case there was passage of blood at 
stool. Examination revealed a fissure in the pos- 
terior commisure. 
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This was thought to be the cause of the itching and 
discharge as the typical leathery, soggy-white skin 
was not marked. 

Operating for the fissure relieved the pain and 
blood, but the itching continued. 

_ Operation for this, and irrigation, cured the case 
one year afterwards. 

There has been no return since then—1910. This 
case was very difficult to handle as all patients with 
too much money and too little sense are apt to be. 

Another interesting case was sent to me by Dr. E. 
G. Tuttle, of New York. 

Mr. R. S., aet 27, coal merchant, and a man of ex- 
traordinary exemplary habits. 

Has complained of severe itching of anus for 1% 
years, not as severe as the preceding cases, but quite 
annoying at night. 

This was a typical case of early pruritus and oper- 
ative measures with irrigating has cleared it all up. 

This is the case I reported at the American Insti- 
tute meeting, at Atlantic City, in a paper on cancer 
of the rectum, in which I found a small spot six 
inches up, that proved to be a very early carcinoma, 
and which I operated and apparently cured. I ex- 
amine him twice a year for recurrence, but up to 
this time there has been none of either. 

I report this and the other case with the fissure, 
because the majority of my cases of pruritus did not 
have other rectal diseases present. 

Some authorities claim that pruritus comes from 
unclean habits or those who are compelled to sit all 
day. 

In my experience this does not hold good, as I 
have never had a shoemaker, but two bookkeepers, no 
chauffeurs, and three men to one woman. 

In over 200 cases I have seen there were 30% phy- 
sicians, 10% were dentists and nearly all might be 
called the “highbrow” class. 

I see very few cases of pruritus in my clinic at 
Flower Hospital. Not one in fifty, I should say. 

Of course you must remember we are discussing 
true pruritus ani. I see many cases of itching due 
to other causes as I stated in the beginning, but true 
pruritus occurs more in men than in women and not 
at all in children. 

I don’t think it necessary to take up your time with 
reporting cases of pruritus vulvae or scroti as a 
separate condition, because they always are co-ex- 
istent with the anal disease; in fact it is only an ex- 
tension of the disease and must be treated in the same 
manner. 

My records show forty-three doctors have been 
under my care the past year for pruritus ani, and this 
should insure a good discussion if I have succeeded 
in gaining your interest in the theory of proctitis as 
the cause of this distressing malady. 


Broadway at 70th Street. 


Stomatitis 
5ij. 
ad 5iv. 
Misce. Fit mistura. 


S. For use as a mouth-wash—(Canada Lancet, 
March, 1915.) 


With very few exceptions, *-ray therapy should only 
be recommended in women under 40 years of age. 


. 


Surgery 


Epidemic Appendicitis. 

E. Saxlund relates an epidemic of sixty-five cases of 
appendicitis of a mild type in Norway. The first case 
was in December, 1907, the last in August, 1910. There 
was no mortality. In the last three months of 1908 
there were eighteen cases and eighteen in the first three 
months of 1909. . Sixty-two of the patients came from 
a district of 2,100 people; 44 of the patients were from 
15 to 30; 5 were under 15, and 5 were over 45. Six 
were males, 59 females, and 44 of the 59 were unmar- 
ried women. The epidemic was in the nature of local 
outbreaks. The 18 cases seen in the last quarter of 1908 
were all near a brackish lake, and two months later 
there were 10 more cases in this small area. No evi- 
dence pointing to infection by food or water could be 
obtained. The affection was mildly infectious; in nine 
instances 2 people from a single household were ill and 
in one 3, but generally at an interval of several months. 
In one region there were 30 patients among 81 neigh- 
bors living close together; in 10 out of 30 houses more 
than one case of appendicitis occurred. The nature of 
the infecting agent remained unsolved by microscopic 
and bacteriological examination of 12 appendices re- 
moved and submitted to research. Saxlund believes 
that some specific virus was the causative agent.— 
(Tidss f. d. Norske Laegef. xxxv., 1915.) 


Treatment of Severe Pruritus Ani. 


P. L. Mummery, of London, believes pruritus ani is 
a condition set up by a local cause. It has been for a 
long time been recognized that some definite patholog- 
ical lesion of the affected skin is present in old-standing 
cases of pruritus ani, and various theories have been 
propounded as to the nature of this change. Thus, 
Unna suggested that it was due to a difference in the 
osmotic pressures of the different layers of the skin. 
It seems much more probable, however, that it is in 
the nerve extremities themselves that we have to look 
for the lesion. 

The earliest treatment which was based on this as- 
sumption was cauterization or excision of the skin in 
the affected area. The operation originally described 
by Sir Charles Ball in 1905 was designed on this as- 
sumption. The object of the operation is to divide all 
the nerves passing to the affected area of skin just be- 
fore they reach the skin. Mummery has for the last 
ten years frequently performed this operation, or some 
modification of it, and the results obtained have con- 
vinced him that the lesion lies in the nerve endings ; and 
he always advises its performance in cases where he 
has reason to believe that this change in the nerve end- 
ings has already occurred, and careful non-operative 
treatment has been given a good and sufficient trial. 

There are several modifications of the original opera- 
tion, but all have the same object—namely, division of 
the nerves before they reach the skin. One modifica- 
tion consists in making radiating incisions from the 
anus, through which the nerves can be cut. Other sur- 
geons, again, advise the subcutaneous division with a 
tenotome. Personally he prefers the- original incision 
described by Ball, or a modification of it in which a 
narrow bridge of skin is left on each side to prevent 
retraction of the flaps. Several surgeons have discarded 
this operation owing to frequent failures to cure the 
patient. He believes the cause of the failure has been 
that the nerves have not been completely divided. It is 
obvious that if the operation is to be a success all the 
nerves to the irritable area must be cut. As an immedi- 
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ate result there will be complete anesthesia of the whole 
of the affected area. The operation has not been suc- 
cessfully performed unless it is found on examining the 
patient the day after that there is absolute anesthesia — 
over the whole of this area. Many of the sensory 
nerves passing to the edge of the anus come down. from 
between the sphincters and pass parallel to the bowel 
wall and just beneath the mucous membrane. These 
nerves are easily missed unless the operation is per- 
formed very carefully. The operation looks very easy 
and simple on paper, but in practice it is far more diffi- 
cult than it appears, for one has to be certain to divide 
all the nerves, and at the same time to avoid button- 
holing the skin or seriously damaging the blood supply. 
The anesthesia prevents pain after the operation, and 
the relief from the irritation is immediate. The anes- 
thesia is total for about ten to fourteen days. After 
this slight sensation begins rapidly to reappear in the 
skin, and sensation is generally normal in the affected 
area of skin within three or four weeks.—( Brit. Med. 
Jour., p. 291, 1915.) 


The American Society for the Study of Alcohol and 
Other Narcotics. 

It will hold its forty-fifth annual meeting at Wash- 

ington, D. C., December 15th and 16th, 1915. 
“ This was the first society of medical men in the 
world, to take up the scientific study of alcohol and 
other narcotics. Its papers and transactions have been 
published in the Journal of Inebriety, and comprise the 
first scientific literature on this subject. 

Thirty-one papers will be read at this meeting, by 
specialists, and distinguished scientific and medical 
men. These studies will be confined exclusively to the 
effects of alcohol on the body and brain, based on clin- 
ical and laboratory observations and experience. 

The public are cordially invited to be present. Pro- 
grammes can be had by addressing the secretary, Dr. 
T. D. Crothers, Hartford, Conn. 


Been a Help. 
Editor, THe Mepicat TIMEs: 

Tue MeEpicat Times has certainly been a help to me, 
for there are quite a number of its worthy contributi 
editors who are also great men at the college, and 
not only have the pleasure of hearing them speak, but 
of seeing their lectures down in print each month in 
your valued paper. 

Wishing you and THe MeEpicat Timgs best of suc- 
cess for the ensuing year, I beg to remain, 

Respectfully yours, 
(Signed) Wursur H. McEvoy, M. D. 

Brooklyn, N. Y., November 2, 1915. 


One of the Best Journals. 
Editor, Tue Mepicat TIMEs: 

I can say for THe Mepicat Times that it is one of 
the best journals that comes to my office, and many of 
the articles have been of assistance to me in my work. 

With best wishes, 

Most cordially yours, 
Ws. H. Sweetine, M. D. 

Savannah, N. Y., November 2, 1915. 


J. B. Ocaver (Ann. Surg.) says complete removal of 
the pancreas is homicidal, partial excision is difficult 
and but rarely indicated, and direct drainage can be 
accomplished only in very imperfect fashion at best. 


‘ 
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In PULMONARY aND RESPIRATORY AFFECTIONS 


Perfected Guaiacol Medication [=> 


ODORLESS SOLUBLE SS || 
PALATABLE ASSIMILABLE 
NON-IRRITATING TO DIGESTIVE TRACT. 


May be administered in large doses and for long 
periods without causing disturbance. 


ALL THE ADVANTAGES WITHOUT THE 
DRAWBACKS or GUAIACOL ano CREOSOTE 


TUBERCULOSIS, PNEUMONIA, 
BRONCHITIS, COUGHS, COLOS ETc. 


SyRuP 


i especially suitable forchildren. 


Powder, Tablets, Syrup 


| 


Literature and Trial Supply by addressing THE HOFFMANN-LA ROCHE Chemical ‘Yorks, NEW YORK 


Speci INFANT FEEDING 


MELLIN’S FOOD Fat 
4 level tablespoonfuls Protein 
SKIMMED MILK .. Carbohydrates 6.59 
Analysis: gaits 58 
WATER Water 90.06 
. 8 fluidounces 100.00 


The principal carbohydrate in Mellin’s Food is maltose, which seems 
to be particularly well adapted in the feeding of poorly nourished infants. 
Marked benefit may be expected by beginning with the above formula and 
gradually increasing the Mellin’s Food until a gain in weight is observed. 
Relatively large amounts of Mellin’s Food may be given, as maltose is 
immediately available nutrition. The limit of assimilation for maltose is 
much higher than other sugars, and the reason for increasing this energy- 
giving carbohydrate is the minimum amount of fat in the diet made necessary 
from the well-known inability of marasmic infants to digest enough fat to 
satisfy their nutritive needs. 


MELLIN’S FOOD COMPANY, 


BOSTON, MASS. 


| 
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Book Reviews 


What the Mother of a Deaf Child Ought to Know. 
By John Dutton Wright. Founder and Principal of 
the Wright Oral School for the Deaf, New York 
City; Collaborator of “The Laryngoscope” and the 
“Volta Review”; Director of the American Associ- 
ation to Promote the Teaching of Speech to the Deaf ; 
Author of “Educational Needs of the Deaf,” for the 
Guidance of Physicians. New York: Frederick A. 
Stokes Company. 1915. 

A very excellent lesson which Dr. Wright brings out 
in his little book should be brought to the attention of 
all parents of the deaf. “Even though the child be 
totally deaf from birth,” he says, “he can nevertheless 
be taught to speak and understand when.others speak 
to him. He can be given the same education that he 
would be capable of mastering if he could hear.” 

The book is well divided into chapters and makes 
easy reading. The author particularly dwells upon the 
development of residual hearing and the importance of 
learning to read the lips. 

It is most important that the parents consider that 
they owe a certain duty towards their child and that 
his duty becomes all the stronger if the child is handi- 


capped by deafness. Harotp Hays 


The Practitioner's Visiting List for 1916—Four 
styles: weekly, monthly, perpetual, sixty-patient. 
Pocket size; substantially bound in leather with flap, 
pocket, etc.; $1.25, net. Lea & Febiger, Publishers: 
Philadelphia and New York. 


It affords a simple and complete system for keeping 
the records of daily practice. In addition to the ruled 
pages for daily calls and their notes, general memo- 
randa, addresses, cash account, etc., it contains specially 
arranged spaces for data desired for permanent record 
such as births, deaths, etc. The value of such records 
is best appreciated by the physician who has been sud- 
denly confronted by the necessity of producing such 
data after the lapse of years and in the absence of an 
orderly system for its preservation. 


Calcylates—New Form of Salicylates. 

Our readers are familiar with the fact that Salicylate’ 
in the usual forms have been very scarce for several 
months past, and also the prices in most cases have 
been prohibitive for their continued generous use; con- 
sequently, we invite special attention to Calcylates, origi- 
nated and made only by The Drug Products Co., Inc., 
of New York City. 

Calcylates consists of Calcium and Strontium Di- 
Salicylate. It is slowly decomposed in the alimentary 
canal with the liberation of acid salicylic, but because 
of the form in which it is presented, it may be admin- 
istered continuously and indefinitely without gastric irri- 
tation, insuring maximum efficiency. It is superior to 
the ordinary Salicylates. The price of Calcylates is less 
than reliable manufacturers are asking for the other 
forms of Salicylates. 

Calcylates is presented in Powder form, Capsules of 
5 grains each, Pulvoids—pulverous tablets of 5 grains 
each, Pulvoids s.c. orange color Calcylates Compound, a 
combination of Calcylates and tl srapeutic agents espe- 
cially indicated in articular, muscular and inflammatory 
rheumatism and Elixir Calcylates Compound. 

Samples and formulae will be mailed free to the medi- 
cal profession upon addressing the Drug Products Co., 
Pharmaceutical Chemists, 230-234 West 17th St., New 
York City. 
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Germicidal Effect of Lactic Acid in Milk. 

P. G. Heinemann gives the results of several experi- 
ments as follows: 

“Some acid-tolerant cells of bacillus coli may survive 
the presence of 0.6 per cent. lactic acid in milk. 

“B. dysenterie B. typhosus, B, diptherie, B. para- 
typhosus B, and spirillum cholere in these experiments 
were destroyed by the presence of 0.45 per cent. lactic 
acid. It is possible that strains of these bacteria exist 
which are able to resist a greater amount of lactic acid. 

“Acid-tolerant strains of B. coli, D. dysenterie, B. 
typhosus, and B. paratyphosus B may multiply in the 
presence of quantities of lactic acid which are destruc- 
tive to the majority of cells. The smaller the initial 
amount of lactic acid, the more likely is the growth 
of acid-tolerant strains. Consequently, the slower milk 
sours, the greater is the danger of pathogenic bacteria 
surviving. 

The growth of the test bacteria is influenced to a 
marked degree by the amount of acid present. Up toa 
fairly definite amount of acid there is an increase in 
numbers, followed by a decrease, which becomes more 
pronounced as the amount of acid increases. The 
amount of acid may increase after the number of 
bacteria has commenced to decrease owing to the liber- 
ation of enzymes. 

Acids other than lactic acid are frequently present 
in buttermilk. Buttermilk, therefore, should be looked 
upon with suspicion, especially if heavily polluted, un- 
less prepared from pasteurized milk. Still the chances 
of buttermilk becoming a carrier of infection are much 
smaller than of raw sweet milk. _ 

The presence of saprophytic bacteria in buttermilk 
may have some influence on pathogenic bacteria. 
Whether this influence is favorable or otherwise, is diffi- 
cult to determine by present bacteriological methods.— 
(Jour. Infect. Dis., March, 1915.) 


Impetigo of the Scalp in Children. 
Bonifas recommends a liberal application once a day 
of the following ointment: 


Vaselini Acidi Borici .......... ij 
Misce. Fiat unguentum. 


The crusts soon become loosened and fall off; the 
hair then grows more thickly and strongly. In severe 
cases, the amount of boric vaseline should be reduced 
to one ounce’and a half; in obstinate cases, the quantity 
of iodoform may be increased three- or four-fold, and 
the head must be washed very thoroughly with plenty 
of soap. Any lice present are killed at once. The ob- 
jectionable smell may be masked by adding thymol in 
the proportion of 4 grs. to every 15 of iodoform used. 
This set causes a certain amount of smarting, but it 
soon passes off.—(Journ. des Practiciens, April 24, 
1915.) 


Incorrect Diagnosis of Actinomycosis. 

V. Zachary Cope considers that actinomycosis is by 
no means so rare in man as is generally believed, and 
that many cases are diagnosed incorrectly. In the 
course of the ten years preceding 1912 only 136 cases 
were admitted into seven of the largest hospitals in 
London. Yet while the four largest together only re- 
ported a total of 50 cases, two of the smaller hospitals 
admitted respectively 61 and 21 patients subject to 
actinomycosis. Cope has detected this disease in 13 
cases during the last three and a half years.—(Brit. 
Jour. Surg. Vol. ITI, No. 9.) 
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“The Ideal Tonic Reconstructive,” 


says a well known physician, “is a malt extract that is sufficiently rich in diastase, maltose and other nutrient 
extractives to exert a marked influence on metabolic processes when taken into “he body.” 


Many physicians have long realized this, but recent investigations emphasize as never 
before the almost specific utility of carbohydrates and diastase in a large proportion of nutri- 
tional disorders. As this fact has been established, the demand for a pure, high grade malt 


TROMMER 
DIASTASIC MALT EXTRACT 


al + - the medical profession have found a digestive tonic of broad usefulness. Made with the 
ext RAct ; utmost care from the best and most carefully selected barley malt, for nearly half a 
= century this pioneer extract of malt has been employed with conspicuous success in a 
wide variety of human ilJs characterized by nutritional decline, such as incipient tuberculosis, 

diabetes, starch indigestion, neurasthenia, and many other forms of debility. 

In starch indigestion—the commonest of digestive derangements—Trommer Extract 
of Malt may be confidently relied upon to produce results of a most substantial and gratify- 
ing character. 

The positive and far reaching effects of Trommer Malt Extract in a class of cases 
that make up so large a proportion of every day practice readily account, therefore, for its 
increasing use, whenever a dependable tonic and reconstructive is needed. 


THE TROMMER CO., Fremont, Ohio 


LISTERINE 


embodies a two-fold antiseptic effect, in that after the evaporation of 

LISTERINE its volatile constituents—thyme, eucalyptus, mentha, gaultheria and 
ethyl alcohol—a film of boracic and benzoic acid remains upon the 
surface to which Listerine has been applied, affording more pro- 
longed antiseptic protection. 


is a trustworthy surgical dressing; it has no injurious effect upon the 
LISTERINE tissues in which the healing process is going on. 


LIS TERINE in proper dilution is useful in the treatment of abnormal conditions of 
the mucosa and forms a suitable wash, gargle or douche in catarrhal 
conditions of the nose and throat. 


LISTERINE in teaspoonful doses will often afford relief in fermentative dyspepsia 
and is largely prescribed, with excellent results, in the various forms 
of diarrhoea occurring in infants and adults. 


literature, including special pamphlets upon Disorders of Digestion and 
LISTERINE Respiratory Diseases, may be had, by physicians, upon application to 


LAMBERT PHARMACAL COMPANY 
2101 Locust Street St. Louis, Mo. 
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Typhoid Fever, 

After noticing the early history of specific therapy of 
typhoid, F. P. Gay, Berkeley, Calif., says that in the last 
two or three years certain modifications have been used 
in the vaccines that lead us to hope that a true specific 
therapy may be possible. These are, first, the introduc- 
tion of the intravenous injection, and, second, the use 
of sensitized vaccines. Since their work on the experi- 
mental prevention or cure of the typhoid carrier condi- 
tion in rabbits, Drs. Claypole and Gay expressed their 
intention of transferring their results to the treatment 
of typhoid fever in human beings largely on the basis of 
the phenomena of specific hyperleukocytosis described 
by them. They found that the injection of typhoid ba- 
cilli in immunized rabbits or the injection of sensitized 
typhoid bacilli in normal rabbits gave rise to a hyperleu- 
kocytic crisis about eighteen hours afterwards, accom- 
panied by a complete destruction of the injected living 
bacteria. They have been able only recently to carry 
out this intention. Owing to the couftesy of a number 
of physicians a chance has been given them to treat nine- 
teen cases by the intravenous injection of the modified 
sensitized vaccine. In all cases the diagnosis was veri- 
fied by blood culture and Widal reaction: In fourteen 
cases they were able to carry out the treatment as in- 
tended and in this limited number they produced an 
abortive cure in five, or 35 per ce.st., following one to 
three injections. The average day in these cases when 
a symptomatic cure was obtained was the nineteenth. 
In no case were uncomfortable symptoms produced by 
moderate doses. “The best dose, apparently, corres- 
ponds to about 300 million micro-organisms, and this 
dose, in an adult, seems to produce the characteristic re- 
action on which the abortive cure apparently depends. 
This reaction, as other recent observers have mentioned, 


consists in a chill within half an hour following the in- 
jection, accompanied by a rise in temperature of 1 or 2 
degrees, followed by a fall in temperature to normal or 
subnormal in from twelve to twenty-four hours, We 
find that the initial rise in temperature is accompanied 
by leukopenia and the corresponding fall by hyperleuko- 
cytosis which, in some cases, has reached as high as from 
20,000 to 40,000 per cubic millimeter. The increase is 
due almost entirely to polymorphonuclear leukocytes. 
The fall in temperature is invariably accompanied by 
symptomatic amelioration, and in successful cases the 
temperature either remains normal, or with a few fluc- 
tuations reaches a permanent normal in a day or two. 
We are not able to state, as yet, what relation the pres- 
ence or degree of fs erage may bear to the re- 
covery.” The positive Widal reaction in these cases, 
usually with high dilutions, suggests that the co-opera- 
tion of the hyperleukocytosis and the: presence of sub- 
stances antagonistic to the typhoid bacilli is largely re- 
sponsible for the cure—(J, 4. M. A.) 


Newman says tuberculosis of the kidney, unless com- 
plicated by disease in the bladder, seldom gives rise to 
serious hemorrhage. The bleeding is usually slight, and 
is associated with polyuria and pyuria. Cystoscopic ex- 
amination shows changes in the ureter orifice on the 
affected side, and the shoots are increased in number. 
There are frequent micturition, tenderness over the lum- 
bar region increased on pressure, and occasicnally se- 


vere pain from blocking of the ureter, associated with © 


elevation of temperature and rigors. Swelling in the 
lumbar region, dull behind, resonant in front, may be 
irregular in form and variable in degree of resistance. 
Tuberculin reaction is positive, and tubercle bacilli are 
in the urine. 


CLEANLINESS 


physician's service than 


Manufacturing Pharmacists 


The best preventives and the best remedies for 
PULMONARY TUBERCULOSIS 


are 


SUNLIGHT 


But the food must be digested and assimilated: to stimulate the 
centres of assimilation and nutrition there is no better remedy at the 


Wampole’s Preparation of Cod Liver Extract 


The Best of Reconstructive Tonics 


It builds up the run-down patient, allays the cough and assists 
Nature in overcoming the invading bacilli. = 
PREPARED SOLELY BY 


HENRY K. WAMPOLE & CO., Inc. 


GOOD FOOD 


PHILADELPHIA, U.S.A. 
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(@) THE FAIRCHILD CULTURE IS THE CULTURE Be 
OF THE BACILLUS BULGARICUS 


Ny It appeals to the preference of the physician on the ground of excellence, assured by source, KS 
gam method of manufacture and standardization, the way it is put up and labelled, the guarantee, g%q 


8% method of distribution; and upon the final criterion of its record in clinical experience. 7} 
aa - The Fairchild Culture is placed at the disposal of the medical man in the most direct ge 
IN) manner possible and without any exploitation of disease. Correspondence invited. AS 
8 
FAIRCHILD BROS. & FOSTER 
NEW YORK “4 


One of the most efficient, most complete, and 
best all-round Tonics in the Materia Medica! 


FOR FOUR AND A HALF DECADES ITS REPUTATION HAS BEEN CONSTANTLY INCREASING 


Preparations “Just as Good” 


SYRUPUS 

| HYPOPHOSPHITUM 


~ 


Grand Priz 171h Int. Congress 
(Only Grand Prit & Medicine 
in Food Section) f vdon, 1913 


SANATOGEN 


(Casein-Sodium-Glycerophosphale) 


EASY and PERFECT ABSORPTION—Non-irritating 
As a Dietetic Adjunct in Gastro-Intestinal Disorders: 
P. Rodari, M. D., Lecturer, Zurich University, in his “Lehrbuch der Magen und 
Darmkrankheiten,” Says: 
“I have used Sanatogen in numerous cases of chronic gastro-intestinal 


poner in nervous cae in atrophic conditions, etc., and from 
aeedact.” tions I have become a warm advocate of the merits of 
u 


Lileralure and liberal samples free to members of the profession 


THE BAUER CHEMICAL COMPANY, 30 Irving Place, New York 


The QUESTION of VITAMINES 


The American Journal of Diseases of Children, 
March 1914, contains an article which states that, 
after some months of experimental work on diff- 
erent food-products 


ASK FOR HORLICK’S 


HORLICK’S MALTED MILK 


gave very satisfactory results and again proved 
itself to be a sustaining, complete food, con- 
taining in its composition accessory substances 
(vitamines, etc.) necessary for normal growth and 
the maintenance of constant body weight. 


Ask for Horlick’s The Original 
and avoid substitutes 


MALTED MIL& 
Ore ny RACINE. E. wis.. 
} Horlick’s Malted Milk Company 


THE ORIGINAL 
Racine, Wiscorsin 


2 _, MEDICAL TIMES. December, 1915. 

q = 

FRORLICKS 

INV” 

Prepared by Dissolving in Water Only 
ROCOOKING OR MILK REQUIRED | 
PRICE, SO CENTS 
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Standardization 


As practiced in the Norwich laboratories is the secret of the uniform activity 
of Norwich products and your insurance against uncertain potency. 

Botanical examination with chemical assay or physiologic test supplemented 
by a control system second to none unite in safeguarding the physician’s interests. 


Among the more recent additions to our general line of pharmaceuticals 


are: 


Pituitary Extract, Emetine Hydrochloride, Sodium Caco- 
dylate and other products in ampoules. Ergot, Digitalis, 
and other drugs prone to deteriorate, in vacuum ampoules : 
(Vacamps), Milk of Magnesia (Norwich), Alfatone, etc. ' : 


May we submit samples? 
Through your druggist or direct from our nearest branch 


The Norwich Pharmacal Co. 


Sole Manufacturers of Unguentine 
Executive Office and Laboratories 
Norwich, New York 


KANSAS CITY 


NEW YORK CHICAGO 


FALL FEVERS 


are prevalent. A Reliable Disinfectant protects the home. To 
disinfect and deodorize, to destroy germs and bad odors and 
to refreshen the sick room, PLATT’S CHLORIDES has been 
endorsed by the medical profession and used generally in 
hospitals and homes for over thirty-five years. 


WILL NOT STAIN WHEN DILUTED 


DOES NOT COVER ONE ODOR WITH ANOTHER 


SAFE, STRONG AND ECONOMICAL 


Platts Chlorides, 
The Odorless Disinfectant. 

Sample bottle and booklet, “The Sanitary Home,’’ sent free upon request 
7a &, PLATT, - - - - 49 Cliff St, NEW YORK 
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For the treatment 


constipation. 


Constipation, as every physician of experience knows, is a many-sided problem. Its 


etiology may depend upon any one of a number of pathological conditions. Whatever the 
cause, there is a growing belief that the mechanical laxative meets the indications in a large 
percentage of cases; that by its use (even in chronic constipation) normal, healthy bowel 
function may be effected. 


Agar (P. D. & Co.) and American (P.D. & Co.) exe offered on the malt of 


all mechanical laxatives. We unhesitatingly commend them to the medical profession. 


AGAR. 


A Japanese Jelatin, Derived from 
Seaweed. 

Absorbs water, and holds it, passing unaltered 
(not digested ) into the intestine. 
Merges with the feces, increasing their bulk, 
keeping them uniformly moist, and insuring 
normal evacuations. 
Resists the action of intestinal bacteria and 
that of enzymes. 
A superior product, free from the unpalata- 
bility of the ordinary commercial agar. 


One or two heaping tablespoonfuls (accord- 
ing to individual requirements) may be taken 
morning and evening, at mealtime, with milk 
or cream or mixed with a cereal food 


4-ounce and 1|6-ounce cartons, 


AMERICAN OIL. 
Liquid Petrolatum, Colorless, of American 
Origin. 
Odorless, tasteless and water-white. 
Of high viscosity and marked lubricating 
power. 


Has a soothing effect on the mucous mem- 
brane of the bowel, protects inflamed surfaces 
and restores peristalsis. 


Free from all harmful substances: unexcelled 


by any other liquid petrolatum on the Ameri- 
market. 


can 


The usual is one. tabléspoonful 
before meals, two or three times a day, 
amount to be reduced after the fourth or fifth 
day, when the effect has been established. 


Supplied in pint bottles. 


Home Offices and Laboratories, / 
Detroit, Michi 


Combined Treatment.—Some physicians advocate the use of Agar and American Oil 
in conjunction, particularly in obstinate cases: a heaping tablespoonful of Agar in the morn- 
ing, another at midday or in the afternoon, and a tablespoonful of American Oil at bedtime. 


Specify “P. D. & Co.” on prescriptions for Agar and American Oil. This will insure 
products of guaranteed purity. 


Parke, Davis & Co. 
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GRAND PRIZE 


HIGHEST AWARD 


_ _BY THE SUPERIOR JURY OF THE 
Panama-Pacific International Exp. 


AT SAN FRANCISCO 


in the 
worn at the time the 


te Se to the 


hoe 


In Treating Weak Arches 


“gad ankles, either in the incipient or 
advanced stages, careful physicians 
understand the importance of employ- 
ing corrective_ assistance: 


COWARD; SHOES 


body 


are of immediate iat in all cases of structural foot 
weakness, including “‘turned’’ ankles, weak ligaments, 
arch and flat-foot. 
Constructed on approved anatomical principles, 
remedial provide the needed support, with-. 
out discomfort to the wearer, or interference with the 
os action of the feet 
The helpful, upward pressure of the Coward Arch. 


{WRITE FOR CATALOG 


WITH COWARD EXTENSION HEELS 


MA, onpers | JAMES S COWARD NEW YORK [treatise 
SOLD NOWHERE ELSE 


Support, rests strained “ligaments, relieves the’ osin,! 


and in many cases effects a speedy ‘ 
recovery 

et Arch Support Shoes are of “a 
special assistance in treating arch and 


ankle weakness of growing — and are as efficacious 
in preventing the foot troubles of childhood as in their. 


| treatment and correction, 


MAILED UPON REQUEST 


BORDEN’S CONDENSED MILK COMPANY 
COVERING 
Borden’s Evaporated Milk ‘ Borden’s Malted Milk 
Borden’s Condensed Milk Co. , 
“Leaders of Quality” 
Est. 1857 New York ) 
@ 
Arch Support Shoe; 
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The Peculiar Advantage 


Marvel “Whirling Sor” Syringe 


is that The Marvel, by its centrifugal 
action, dilates and flushes the vaginal 
passage with a volume of whirling 
fluid, which smooths out the folds 
and permits the injection to come in 
contact with its entire surface. 


Prominent physicians and gynecologists 

everywhere recommend the MARVEL 

Syringe in cases of Leucorrhea, Vagini- 

tis and other vaginal diseases. It always 

gives satisfaction. 

The Marve! Company was awarded the Gold 
Societe 


Diploma and Certificate of Approbation by the 
D’ Hygiene de France, at Paris, Oct. 9, 1902. 


All Druggists and Dealers in Surgical Instruments sell it. 
For literature, address 


MARVEL COMPANY, 


AMPHO-PHENIQUE LIQUID 
MAJOR SURCERY 


APPENDICITIS AND MAJOR SURGERY:—The most important 
. ae use to which CAMPHO-PHENIQUE can be put is in connection with surgical 
By operations of all kinds. Its powerful antiseptic and germicidal properties 


gives it especial value in such cases. The more delicate the operation the 


tap more necessary it is to employ an absolutely pure and efficacious antiseptic to 

As hy insure a proper healing process after the operation is completed. This is the 
ch J chief reason why CAMPHO-PHENIQUE will always be found at the hand 

=eP TE of skilled surgeons in many of the hospitals in this country, and also in all 
fares: their operations in private practice. It is dependable in any and all cases, 
eto from amputations and appendieitis to the superficial operations in minor 
surgery. 


WRITE FOR LITERATURE AND SAMPLES 


CAMPHO-PHENIQUE Co. 


ST. LOUIS, MO., ° - U.S.A. 
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The Spatula Is Mightier 
Than The Sword— 


especially when wielded by the Physician, in 
Pneumonia, for example, to spread on previ- 
ously verified and properly heated 


TRADE MARK. 


self limited disease, admits of no active treatment, 
but requires only good nursing and patient watch- 
The other ninety-five per cent, out of 


(From Pneumonia Booklet sent on request.) 


should WRITE ‘‘Antiphlogistine’’ to AVOID ‘‘substitutes”’ 
“*There’s Only One Antiphlogistine’’ 


MAIN OFFICE AND LABORATORIES | 
THE DENVER CHEMICAL MFG. CO., NEW YORK, U.S.A. 


Branches: LONDON, SYDNEY, BERLIN, PARIS, BUENOS AIRES, BARCELONA, MONTREAL. 


December, 1915. 7 | 
| 
“About five per cent of all physicians still adhere ce 
to the theory that pneumonia, being a so-called q 
convinced that, with prompt treatment of the right oo 7 
kind, pneumonia can be often greatly lessened in c_ = 
its severity, shortened in its course, or (as some — 2 
affirm) actually aborted. We are of the opinion 
that about seventy-five per cent of the physicians 
believe there is no single or similar remedial measure . 
which equals Antiphlogistine in its prompt effect- ; 
iveness in the treatment of this disease.” | | 
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GLYCO-THYMOLINE 


Moroccan trooper ff 


wounded by bursting 
shell at the battle of the 
Aisne, September, 1914. 

Wound first cleaned 
with Hydrogen Peroxide 
and then swabbed with 
full strength Glyco- 
Thymoline. The orifice 
was covered with a com- 
press of gauze saturated 
with a 25% solution of 
Glyco-Thymoline and 
covered with cotton and 
oiled silk. Dressing 
changed every six hours. 


The wound after three 
weeks treatment with 
Glyco-Thymoline show- 
ing method of syringing 
out wound with Glyco- 
Thymoline. 


Note gradual closing. }) 


After nine 
weeks treat- 
ment with 
Glyco-Thymo- 
line. Note 
that complete 
cicatrisation 
has taken 
place. 


Glyco- Thymoline in French Military Hospital, 


A Free Semple to any Physician ‘eturning this Advertisement with his same end eddrese 


KRESS & OWEN COMPANY, 361-363 PEARL STREET, -NEW YORK 
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THE 
ORIGINAL VIBURNUM COMPOUND 


It is the unexpected findings in OBSTETRICAL WORK which emphasize 
the ad of always having a supply of the original Hayden’s Viburnum 
Compound in your bag. ! 

igid Os; Post-pattum Uterine Inertia and Threatened: 
+; il are conditions in which Hayden’s Viburnum Compound has 
unqualifiedly proven its worth. 
The medicinal value of this product in Obstetrical and Gynecological Wo 
as well as the therapeutic activity of its principal component oe as attest 
by recognized authorities, is comprehensively presented in a ure “The 
Reason Why Results Follow.”” 
Let us send it to you with samples for clinical demonstration. Administer 
H.V.C, in teaspoonful doses in hot water t. i. d. or as conditions demand. 


NEW YORK PHARMACEUTICAL COMPANY. 


Beprorp Spuines, 
Bevronw, Mase. 


Especially adapted for 
treatment work 


The compression 
cylinder is detachable 
and interchangeable with the 
treatment cones. Can be used 
with or without aluminum 


Will increase the secretion of nursing 
mother's milk when it is drying up, but 
has not quite ceased, the use of 


LACTOGEN 


for one week (usually four days) will 
cause an abundant flow of rich, whole- 
some milk. When the quantity of milk 
is sufficient, but its nutritive qualities are 
defective, it may be quickly and effect- 
ively improved by using Lactogen. 


These statements will be verified . 
on trial. We want every physician & 


Lactogen Co. 


to prove them. Mail coupon today ry aati 

and recéive full-sized pack- ey Kindly send full 
A sized cka, 

age, free. J 


THE WM. MEYER COMPANY 


818 W. Washington Bivd. 


December, 1915. 9° 
i, 
Stand with lead glass 
shield and compres- 
sion cylinder, - $35.00 < 
(An advance in price 
is expected.) 
Write for descriptive catalogue to & 
a a 
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Cardio-Vascular Diseases 


Clinical results have proven to thousands of physicians that Anasarcin is of unsur- 
passed remedial value in the treatment of disorders of the circulatory system and 
of ascitic conditions. It controls heart action, relieves dyspnoea and eliminates ef- 


fused serum. 
Anasarcin’s Distinctive Features 


Dependability of the cardiac stimulant and diuretic properties of its ingredients 
made certain by standardization. 

Prevention of toxic cumulative effect. 

Distinct, definite dosage. 

Absence of ill effects after prolonged administration. 

Constructive influence upon circulatory and nutritive processes. 

Restoration of balance between arterial and venous systems. 

That you may observe the action of ‘Anasarcin and subject it to an exacting clin- 
ical test we will supply a sufficient quantity for that purpose without expense. To 
physicians only. 

THE ANASARCIN CHEMICAL COMPANY 
WINCHESTER, TENNESSEE 
Thomas Christy & Co., London Agents 


A True Hepatic Stimulant 


without producing catharsis 
CHIONIA 


Heart Disorders’ 
—resulting from faulty innervation or fatigue—are promptly relieved by 


CACTINA PILLETS 
PRUNOIDS heart. A true cardiac tonic without cumul- 
action. 


ative 
cause afterconstipation. oF 
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TABLETS 
A Dependable Remedy in 
will be found of exceptional value. 
ie Remarkably useful and effective in the 
treatment of Biliousness, Jaundice, Intestinal 
2 PEACOCK’S BROMIDES Indigestion, Constipation, Hepatic Torpor, 
The BEST because the PUREST 
For prolonged Boome PEACOCK CHEMICAL CO., St. Louis, Me. 
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Influenza Serobacterin Mixed 
Maulford 


For Immunization Against and Treatment of 
Influenza and Common Colds 


A combination of sensitized killed bacteria prepared from cultures obtained 
from a large number of patients suffering with acute infections of the respiratory 
mucous membranes. 

Influenza Serobacterin Mixed is employed in catarrhal conditions of the 
respiratory tract, for treatment and prevention. It may be used either before 
a cold is fully developed to abort it, during the height of a cold to hasten 
recovery, or between attacks for prevention. 


> 


The usual method of administering Serobacterins is to employ the 4-syringe 
package, beginning with one-fifth to the entire contents of Syringe A and fol- 
lowing with other syringes at two to five-day intervals, according to indications. 
np contain killed sensitized bacteria as follows:. 


Staphylococcus albus and aureus . 250 500 1000 2000 million 
Streptococcus. . . 125 250 500 1000 million 
Pneumococcus» . ... . « «1B 250 500 1000 million 
M. catarrhalis (group). . .. . 125 250 500 1000 million 


Literature describing method of treatment and dosage sent on request. 


H. K. MOLFORD COMPANY 


Manufacturing and Biological Chemists 
HOME OFFICE AND LABORATORIES, PHILADELPHIA, U. S. A. 
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The Smoke That 


The wae knows will tell this means high 
baccos in a grade wrapper, will qualify P. 
MORRIS CIG TTES because: 

The utmost care and skill are exercised in their biending, 
making and boxiarg. 

Nothing but the highest grade of 
Turkish tobaccos are used in their 
manufacture. The wrapper is made 
from selected rice paper, shown by anal- 
ysis to be absolutely free from harmful 
ingredients. 


PHILIP MORRIS & CO., Ltd., 72 Fifth Ave., New York 


FOR MORE THAN A QUARTER OF A CENTURY 


MICAJAH’S WAFERS 


have unfailingly aided phycictons in the treatment of the genital diseases of women. When- 
ever Leucorrhea, Gonorrhea, Vaginitis or Urethritis is present, or catarr ulcerated or 
inflamed conditions exist in the vaginal or uterine tract, MICAJAH’S WAFERS exert a 
rompt alleviative and healing influence peculiar to this simple but potent local remedy. 
eir gradual, continuous effect upon the mucous membrane is entirely beneficial, w 
their tonic properties are absorbed with excellent systemic effects. Local medication by 
MICAJAH’S WAFERS at once arrests the spread of disease, and in many cases 
complete recovery. Approved and used by physicians all over the world. 
GENEROUS TRIAL SAMPLES AND LITERATURE FREE ON REQUEST. 


MICAJAH & COMPANY, Warren, Pa. 


“A Dependable Ally” 


All too frequently when the natural defences of the body call for support and 
reinforcement, -the reserve forces are found to be weak and inadequate. The 
aid of a good tonic becomes urgent, therefore, if the body is to win in the 


As a dependable ally to the physiologic forces of the body 


7 (jray’s Glycerine Tonic Comp. 


has proven its value beyond all question during the twenty-five 
years it has been at the command of the medical profession. 


It is simple yet appealing in its composition; the ingredients of 
“Gray’s’” and combined with a care to quality and 
uniformity that assures therapeutic effects impossible to obtain 
with nondescript substitutes. 


The success of ‘‘Gray’s’’ is a success built upon efficiency and 
reliability—the attainment of results; in no other way could it 
have won the regard and confidence of the thousands of physic 
to whom it is ‘‘the first thought’ whenever a tonic is needed. 


~ 
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: LITTLE 
BROWN BOX” 
conflict with disease. 
4 

The Purdue Frederick Co. 
135 Christopher Street 

a New York City 
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The 


Purity of Chiris Olive Oil 


MAKES IT ACCEPTAGLE TO THE MOST DELICATE STOMACH 

Perfect olive oil must not only be pure, but it must have quality. Purity is insured by using only the “virgin” oil 
from the first pressing of selected fruit. Quality can only be found in the fruit of certain favored districts, like 
Grasse, France, the home of Chiris (pronounced Sheris) Olive Oil. 

Owing to the indescribably fine flavor and remarkable richness in medicinal and food properties found in 
CHIRIS, it is recognized on the Continent as “the Olive Oil of the Epicure.” 

The CHIRIS brand is extensively prescribed by physicians in cases of mal-nutrition and where a mild laxative 
is indicated. The value of large doses of olive oil in the treatment of gall stones, as originally suggested by Ken- 


nedy, has received ma t 
only the amount but also the fluidity of the bile. 


much confirmation, and the experiments of Rosenberg show that this remedy increases not 


Trial bottle, with history of CHIRIS and booklet containing 75 popular salad recipes, mailed on receipt of your 


request. 
American Agents for Antoine Chiris, Grasse, France 


ANTOINE CHIRIS COMPANY 


18 Platt St. New York 


On Short-Time Price Reduction 
On a Fine Combination Medicine and Instrument Case 


A dull Summer season has left an overstock of these fine cases on 
our hands. In order to clear we're selling them at cost of making. 
It’s an exceptional opportunity—let us ship you a case C. O. D. with 
privilege of examination. 

Each case has heavy nickel locks, two side catches, smooth leather 
handle, pocket for powder papers, loops for instruments, vials held 
in place with metal clasps or leather loops, 16 ins. long, 6 ins. high, 
5% ins. wide. Contains 13 1-oz., 19 3-dr. and 22 2-d vials on one 
side of case, space under cover for instruments 15 ins. long, 434 ins. 
wide and 2% ins. deep on other side of case. 


In Black Sole Leather, Special $11.00. Regular $17.00 
In Plain Alligator “ “ —_-13.00. 19.00 
In Hornback “ 17.00. 25.00 


A. W. HOFF, 116 Fulton St., New York 


ELECTRIC CENTIFUGES 
Antigen Shakers 


Direct to the manufacturers 


International Instrument Co. 
CAMBRIDGE, MASS. 


Laxative SODIUM CHLORIDE-DIX 


(Dihydioxyphthalophenoneated sodium hivnde) 
It prevents Hard-Dry Stool Formation 

A surprisingly simple, agreeable 
and effective means of combating con- 
stipation through the media of our 
food. In appearance and taste it dif- 
fers in no wise from ORDINARY 
TABLE SALT and is used as’ such 


for seasoning all kinds of food at the J Sree oto 
table. Especially adapted for children — 
of all ages. 


Doctor—this will interest you. Write 
for literature and trial supply—gratis. 
ONE SIZE ONLY, 25 CENTS 
LARIMORE & CO., Distributors 1 West 46th St., N. Y. 


HOYT’S GUM GLUTEN 


DIABETIC FOODS 


Supply the much needed variety to be used in place 
of the forbidden wheat products. 


You will find from our analyses that you can regulate 
your patient's diet to your entire satisfaction by prescrib- 
ing Hoyt’s Gum Gluten. 


Send for analyses, Starch Restricted Diet, etc. 


THE PURE GLUTEN FOOD COMPANY 
90 W. Broadway, NEW YORK CITY 


INTESTI-FERMIN TABLETS 


contain the health restoring cultures of the Bacillus 
Bulgaricus and Glyco-bakter Peptolyticus, derived from 
the Bulgarian sour milk or lactic acid ferments. 


Physicians will find these tablets an efficient, natural 
and drugless remedy for the many diseases arising from 
intestinal poisoning caused by improper diet and weak- 
ened digestive powers, including nerve and stomach dis- 
orders, the various symptoms of auto-intoxication and 
the many serious ailments of advancing years. 


Let us send you literature and a supply of tablets 
for experimental purposes. 
THE BERLIN LABORATORY, Ltd. 


373 Fourth Ave., New York 


GASTROGEN 


Correct 
HYPERACIDITY 
Sample On Request Tre 
Bristol-Myers Co. | 
Brooklyn, N. Y. 


ro Sénd for Catalog Ct. 1915 
Habitual 
Sey | 
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offered by successful Physicians, 
recent productions, 


in making correct diagnosis. 


888 N. Alabama Street, 


No, 8 Craftsman Chair 


Physicians’ Office Furnitur 

We are striving constantly to develop PRACTICAL IDEAS “and SUGGESTIONS 

Our No, 138 Irrigating Table and No. 8 Specialist’s Chair are 

They add wonderfully to the efficiency of the competent physician 

The patient is willing to pay for high class service. Can you 
afford to neglect the proper equipment for your office? 

Complete catalog on request 
W. D. ALLISON COMPANY 
Indianapolis, Indiana 
Branch Offices: NEW YORK, CHICAGO, LOS ANGELES 
Agencies in all principal cities 


No, 138 Table 


THE 
CONQUEST OF SYPHILIS 


Elixir lodo-Bromide of 


Calcium Compound 


With Mercury Bichloride is the remedy par excellence. 
FREE SAMPLES TO THE PROFESSION 
PREPARED ONLY BY 


THE TILDEN COMPANY |. 


Manufacturing Pharmacists and Chemists 
NEW LEBANON, N. Y. ST. LOUIS, MO, 


DITMAN’S SEA SALT 


The patient can have the advantage of a sea bath at 
home without the discomfort of travel. In persons whose 
nutrition has been enfeebled by chronic disease, and in 
neurasthenia, hysteria and hypochondriasis, the good 
effects of salt water baths is very striking. As a result, 
physicians are recommending and prescribing “Ditman’s 
Sea Salt” to patients. 

“Ditman’s Sea Salt” used by leading hospitals and 
sanitariums, contains all saline matter of the ocean and 
may be sent to any one at a very trifling expense. 


A. J. DITMAN, 2 Barclay St., New York 


Bothriocephalus, Taenia Solium and other 
forms of Cestoda 
Easily and effectively eliminated by using 
Ricinol-Grape Tape Worm Remedy 


9 capsules Oleoresin Male Fern and Ext. Kamala. 
9 capsules Ricinol-Grape Castor Oil. 
Price, 75c at all Druggists. 


Baby Taeniafuge Grape 


Aspidium, Cascara, Ricinol, 25¢ a box, 12 capsules, For 
introduction, 1 box adults’ and 2 children’s size and packet 
of samples of other formulas for $1.00 bill. 

o Write for full list of our capsule formulas. 


GRAPE CAPSULE CO., 108 Fulton St., New York 


bd particularly chronic brenchitis, 
Respiratory delayed resolution after pneu- 


° monia, etc., often call for altera- 
D isorders tive measures. Of these, Iodine 


is most effective, especially when used in the form of 
Burnham’s Soluble Iodine, since this product permits 
‘‘dosage to effect” without gastric disturbance or 


other unpleasant action. ? 
The results that follow Burnham $ 


For valuable data on Iodine therapy, address 


BURNHAM SOLUBLE IODINE CO. 
AUBURDALE, MASS. 


Eighth Edition of Catalogue 
describes and illustrates complete line of electric- 
ally lighted diagnostic and surgical instruments, 
including 
Jackson Bronchoscopes and Laryngeal Specula 

Holmes Nasopharyng Pp 
Tattle and Lynch Procto-Sigmoidoscopes 
Braasch Cystoscopes 
Koch, Swinburne and Young Urethroscopes 
Copy of Catalogue mailed upon request 
Electro Surgical Instrument Company 
Rochester, N. Y. 


Entirely Different 


THOMPSONS 


OLO-SORE 


REMEDY 


Should be in the hands of every physician 
for the treatment of old sores, ulcers, abscesses, felons, 
cuts, wounds, bruises, burns and scalds 
Speedily reduces the swelling, relieves the pain, leaves the tissues 
antiseptically clean—in condition to heal quickly; also destroys the 
cause of bad odors which usually accompany cases of this character. 


THOMPSON CHEMICAL COMPANY, Inc., 23 Duane Street, New York 
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Calcylates 
Superior to 
ordinary 
salicylates 
ingly true chemical 


mum efficiency. A 
tion of acid salicylic. Reports showsurprisingly 


combination of Calci- 
um and Strontium 
good results, even where the sodium salt fails. 


Di-Salicylate, in seem- 


Calcylates Powder ° ( pulverous 
In 1 os, tins. Pulvoids 
Calcylates 5 duced to 
Pulvoids No. 336 
Uncoated rapidly they disintegrate in 
Calcylat the stomach. Yet they are 


perfectly stable under ordin- 
ary handling. A perfection 
én tablet making. 


Samples and formulae free upon request. 
Originated and manufactured solely by 


THE DRUG PRODUCTS CO., INC. 
Pharmaceutical Chemists 
NEW YORK CITY 


For the Relief of 


PAIN 


the “logical supplanter of opium and 
other habit forming drugs’ is 


No matter how severe or where located pain 
is promptly and satisfactorily controlled by this 
effective anodyne—and without the 
digestion, suppressing the 


The VALUE of the 
TELEPHONE 

to the DOCTOR is 

CONCEDED 


PEPTENZYME 
You will Find of 
GREAT VALUE 

in all Cases of 


INDIGESTION 
The REASON is BECAUSE 


PEPTEN2ZYME 


is a DIFFERENT DICESTIVE 
from ALL OTHERS 


If interested Send for Samples & Literature 
Reep & CaRNRICK 


42-46 Germania Ave. Jersey City,N.J. 


. 


The Simplicity of 
Intravenous Administration 


The patient grasps his own arm above the elbow, keeping the right 
fist tightly closed; the physician making a few upward strokes with 
his hand to distend the veins. His hand can then be removed and 
the venis will remain engorged. 

The physician has the freedom of both hands when inserting the 
needle into the vein. The solution gradually enters the bloodstream 
and passes into the circulatory system direct; the full dose imme- 
diately becoming effective. No inflammation is produced at the site 
of the injection. 

(Above illustration and extract from our new 64-page book, 
“DIRECT MEDICATION,” which will be Sent Free to Physicians.) 


THE INTRAVENOUS PRODUCTS CO. 
Manufacturers of 


VENARSEN 


And Other Sterile Solutions 
DENVER, COLORADO, U.S.A. 


: a constipation or inducing a drug habit. 
, This is why Phenalgin has superseded — 
Rheumatism, Gout, Grippe, umbago, 
Neuralgia, Disorders of the Female, Dysmen- 
orrhea, and Painful Conditions generally. 
fETNA J To thousands of physicians 
Peivelde Ne 357 Phenalzin “is the one dependable 
Sugar-coated orange color. of opium.” 
| 
| THE ETNA CHEMICAL CO. 
59 Bank Street 
PHENALGIN] New York 
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FEDERAL ANTI-NARCOTIC LAW @)  Prolapsus Uteri 


GLYCO-HEROIN (SMITH) Vaginal Discharges 
Inflammation and Ulceration 


The composition of Glyco-Heroin (Smith) 


is not being changed to meet any of the ARE 
exemptions or privileges allowed under the INDICATIONS HE I ONIA 
so-called “Harrison Anti-Narcotic Law,” FOR 
and whereby it might be sold to the public. THE 


Glyco-Heroin (Smith) will remain just USE TS 
what it always has been and just what it was aad 
always intended to be, viz.: a stable, uni- 
form and dependable product for the con- 
venience and use of physicians only, in the 


treatment of Cough, Bronchitis, Whooping An ethical preparation in favor 


th the medical profession 
In prescribing Glyco-Heroin (Smith) use 
ordinary prescription blanks. Give the 
name and address of patient, your own 
name and address in full, your registry 
number and date when written (no copy or 
other record required). 


Prescriptions cannot be refilled. 


MARTIN H. SMITH CO., New York 


Easy and pleasant to take, Prunoids do their work 


CACTINA PILLETS 
Regulate, support and strengthen the heart. 


or Prolonged Treatment 


t and most satisfactory preparation is 


PEACOCK’S- BROMIDES 


Made from the purest salts, and combined with a care that assures constant, unvarying 
uniformity, the use of this dependable product is attended not only by maximum benefit 
but minimum tendencies to gastric disturbance or “bromism. 


CHIONIA 


Affords hepatic stimulation without a 


LL purgation—a true cholagogue. 
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PRUNOIDS | 

CHRONIC CONSTIPATION 

Ei ae intestinal stasis and associated conditions. 

= PEACOCK CHEMICAL CO., St. Louis, ~ all 
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Are you prepared 


for that emergency call late to-night—mayhap ‘way out 
in the country, or if in town, after drug-store hours ? 
In either event—and in most "hurry" medical cases— 
there is nothing quite so immediately useful as’ 


a good hypodermic syringe that "always works and never leaks" 


and some real hypodermic tablets—ours for instance. 


$2.60 worth of that kind of "preparedness"—that’s the price 
of our Aseptic Hypodermic Outfit through your druggist— | 
equips you with a good syringe and six kinds of emergency tablets 


in a handsome aluminum case that will fit your pocket 


without bulging—a neat, compact, aseptic emergency outfit. 


Are you prepared ? 
SHARP & DOHME 


The hypodermic tablet people 
since 1882 


Purveyors to the medical profession since 1860 


Expert Physical Training 


IT IS A TRUISM that a healthy mind needs a healthy body. In this strenuous age 
when nervous affections are so prevalent, particularly the great American disease neuras- 
thenia, this truism cannot be ignored. Most of such patients are materially benefited by 
physical exercises judiciously selected by one possessing the necessary qualifications, namely : 
extensive experience and a thorough knowledge of physiology and anatomy as applied 
to physical training. 

A GREAT MANY PHYSICIANS APPROVE OF MY WORK for women and I wish that 
every physician knew what my personal work for women really is, and does, because 
or who fully understand it frankly welcome my help—they send me hundreds 

patients. 

EVERY PHYSICIAN HAS CASES in which an individual, scientific, personally directed 
course in proper exercise, breathing, bathing and diet would greatly assist to build up. 

MY EXERCISES WILL MATERIALLY HELP YOUR CASES of chronic constipation, 
torpid liver, indigestion, anemia, neurasthenia, weakened heart muscles, undeveloped lungs, 

r circulation ; uterine displacement, increase the oxygen carrying power of the blood, by 

ilding up and strengthening the physical and nervous system. 

I STUDY EACH PUPIL’S SPECIAL REQUIREMENTS, and prescribe for her individually, 
just as you prescribe for your patients. I give no promiscuous exercise, but direct each 
woman according to her needs and her strength, have spent years in the study of 
anatomy and physiology, and accept no cases where pronounced pathological conditions are 
present, as I know the possibilities of my work and I know its limitations. 

FOR 12 YEARS I GAVE PERSONAL INSTRUCTIONS TO WOMEN before attempting 
instructions by mail. Upon request, I will send you full information concerning my work. 
I have written the following books: A Good Figure; Circulation; Body Manikin and 
Position of Vital Organs; Ideals and Privileges of Woman; Character as Expressed in the 
Body; Mind Over Matter—The Nervous System—Effect of Habit Upon Life—Foods; 
Self-Sufficiency—Mental Poise; Motherhood; The Vital Organs—Their Uses and Abuse. 
Published by the Headington Publishing Co., 624 S. Michigan Blvd., Chicago. 


SUSANNA COCROFT, 624 s. michigan Bivd., Chicago, Ill 


Miss Cucroft has perhaps had a wider experience than any woman in 
_ \America in prescribing remedial exercise for women 
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“The Cleanest 
of Lubricants” 


K-Y Lubricating Jelly 


| 


1 
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VAN HORN & SAWTELL 


NEW YORK CITY and LONDON, ENGLAND 
15-17 East 40th Street 31-33 High Holborn 


A Practical 


Prescription 


Bottled by the FRENCH LICK SPRINGS HOTEL CO., French Lick, Indiana 


Valentine’s Meat-Juice 


Whenever the Stomach from any cause Rejects Food 
or Medi Valentine’s Meat-Juice demonstrates its 

Assimilation and Power to Restore and 
Strengthen. In low forms of Pneumonia and Ex- 
haustion, in the General Debility with Impaired Di- 
gestion of Phthisis, and in the Depressing Prostration 
following Influenza it is recommended by many practi- 
tioners throughout the world as invaluable in their 


treatment. 
Influenza and Pneumonia. 


J. E. Buchanan, M. D., Gynaecology, Homeopathic Med1- 

cal College, Missouri, St. Louis; have been using VALENTINE’S MEatT- 

— successfully for a long time in my practice, and am using it now as the 
available food for Influenza patients.’ 

John L. Daniels, M. D., Visiting Pigeision Metropolitan Hospital, 
New York: ‘We have given VALENTINE’S Mzat-JUICE quite an extensive 
trial, It isagreeable to the taste, and.in cases of debility has proved a valuable 
adjunct to our therapeutic agencies. I have found VALENTINE’S MzaT-JUICE 
very useful in a case of Pneumonia with irritable stomach.” 


Physicians are invited to send for brochures containing clinical reports. 


For sele by American and European Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
Richmend, Virginia, U. S. A. 


M160 
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Helps for You and Your Patients 


The Scientific Department of Johnson & Johnson issues a series of bulletins, 
each dealing directly with one of the more prevalent contagious diseases. 

The bulletins give simple information as to isolation, disinfection and general 
care of patients whén contagious disease is present. They do not enter into the 
subject of the treatment of disease. These bulletins have been found of great value 
during epidemics, and many health boards have used large numbers forjdistribution. 


They are intended to supplement the work of the physician by explaining to'Jthe 
families of patients what to do in order to prevent the spread of the contagion. The 
following is a list of the bulletins : 

No. 28—Diphtheria Bulletin, illustrated, No. 57—Smallpox Bulletin, illustrated, 


eight pages. showing typical forms of 


No. 29—Typhoid Fever Bulletin, illus- smallpox, hints on vaccina- 
trated, eight pages. tion, nursing, etc.; sixteen 


No. 38—Meningitis Bulletin, illustrated, pa. 
eight pages. No. 43—Whooping Cough Bulletin, 
No. Bulletin, illus- illustrated, eight pages. 
trated, eight pages. No. 18—A Book with a Mission—illus- 
No. 40—Measles Bulletin, illustrated, trated booklet of forty pages, 
eight pages. giving brief suggestions 
No. 56—Consumption Bulletin, illus- applicable to all the more 
trated, sixteen pages. contagious diseases. 


A complete list of bulletins neatly bound together will be sent to any physician 
on receipt of a two-cent stamp. 

Where a supply is needed for health board distribution they may be obtained 
by addressing the publishers : 


NEW BRUNSWICK, N. J. 
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Malaria. 

A review of the recent literature observes that the 
importance of the comparative ability of the different 
species of mosquito to transmit malaria is shown by the 
fact that between 100,000 and 250,000 dollars was 
saved in the sanitation of the Panama canal zone by 
the knowledge that anopheles malefactor was unable 
to transmit the disease. 

Medical studies show that intravenous uses of quin- 
ine in doses of fifteen grains in a dilution of 250 to 
300 cc. saline may be used by a competent physician 
with good results. The discomfort of the patient is 
quickly and effectively reduced and the benefit con- 
ferred is permanent. Alcohol is strongly contra-indi- 
cated. 

Important factors in exterminating mosquitoes by 
drainage are outlined. A stream should have steep 
banks directly above and below the flow line, the course 
should be straight and free from obstructions.. It is 
often cheaper to line ditches with concrete than to be 
repeatedly regrading and cleaning them. The only suc- 
cessful method of exterminating mosquitoes is by the 
destruction of their breeding place ; birds or other insect 
or larva-feeding animals may reduce the number but 
will not eradicate the pests. Semi-refined and not 
crude oil should be used to spread over the surface of 
the water in this sort of work although drainage should 
always be preferred to oil treatment where possible. 
Just sufficient oil should be used to form a complete 
film. 

The breeding place of anopheles in impounded waters 
are classified according to the relative importance as 


follows: (1) groups of pine needles when not closely 
compacted. (2) Debris consisting of bark, leaves and 


twigs. (3) Long grass lying on the water surface. 
’ (4) Dead leaves floating on the surface. (5) Logs, 
branches and stumps. 

The loss of rural industries through malaria has 
been studied by the United States Bureau of Entom- 
ology. A plantation in the delta region of the Missis- 
sippi was selected for study because of the absence of 
such conflicting features as enteric fever and pellagra. 
Seventy-four families with a total of 299 individuals 
were included in the study. During the crop season of 
1914 a total loss of 1,066 days of adult time occurred. 
A smaller investigation in Arkansas showed that the 
patients lost on an average 5.50 days for each at- 
tack.— (Trop. Disease Bull., May, 1915.) 


Frontal Sinus Tuberculosis. 

J. B. Thomas, Palo Alto, Calif., says that tuberculosis 
of the frontal sinus must be a very rare disease, judging 
from the paucity of reported cases. Tuberculosis of the 
other nasal accessory sinuses is more common, though 
tubercle bacilli may not always be found. It is generally 
azreed that tuberculosis of the sinuses is secondary in 
practically all cases to a general or localized tuberculosis 
of the neighboring parts, or to both. Perforation of the 
sinus wall occurs as a rule during acute attacks with 
damming back of the discharge, pressure necrosis and 
thrombosis of the small vessels. Osteomyelitis, or infec- 
tion of the orbit or cranium, may follow. He gives brief 
abstracts of the five hitherto reported cases of tubercu- 
lous frorital sinusitis, and then reports his own cases. In 
the first, the outer table became perforated and the 
patient recovered after operation. She attended her 
mother during a number of years of chronic phthisis and 
had herself suffered from Pott’s disease of the spine, 
which had left her somewhat deformed. In the second 
case with osteomyelitis, epidural, subdura! and cerebral 
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abscesses, death resulted. In conclusion, Thomas says 


there are several factors that tend-to protect the frontal 


sinus from infection; its high position and better drain- 
age, the bactericidal action of the mucosa, cilia, mucus 
and tears, but a study of the statistics in sinus disease 
in postmortems of tuberculosis patients strongly suggests 
the probability that it occurs more often than is recog- 
nized. The diagnosis depends on careful bacteriologic 
examination of the sinus secretion, using as large a quan- 
tity as possible and employing sedimentation. The so- 
called antiforming method is a good one. Animal inocu- 
lation may be employed, care being taken to remove the 
secretion as directly from the sinus as possible. Tuber- 
culin may be of value in the diagnosis. The other sinuses 
are apt to be involved and complicate the case. The 
brain complications are chiefly cerebral abscesses with 
or without meningitis. The treatment after the diagnosis 
should be early and surgical—J. A. M. A.) 


The Constipation Problem. 

It is perhaps a conservative estimate that three out of 
every four individuals suffer in greater or less degree 
from constipation. The proportion so afflicted is cer- 
tainly much greater than it was forty, thirty or even 
twenty years ago, this abnormal condition being com- 
monly attributed to our so-called higher civilization. 
Lack of exercise probably plays a large part in the 
equation. The use of concentrated food-stuffs is un- 
doubtedly another etiological factor. So widely varied 
are the specific causes, numerous remedial agents are 
necessary to meet the differing indications. Of late the 
“mechanical” laxative has been receiving attention from 
many therapeutists. There would seem to be warrant 
for this innovation. Obviously there are cases of con- 
stipation in which the use of an efficient intestinal lubri- 
cant or simple carbohydrate would be preferable to that 
of the cathartics commonly prescribed. 

Of the various mechanical laxatives which are being 
offered for the consideration of physicians it is doubtful 
if amy are more serviceable than American Oil (a 
colorless liquid petrolatum) and Agar (a Japanese gela- 
tin derived from seaweed), both marketed by Parke, 
Davis & Co. Each of these products, after ingestion, 
passes unaltered into the intenstine, no particle of it being 
digested or absorbed. American Oil is a colorless, 
odorless, tasteless liquid petrolatum. As its name im- 
plies, it is of American origin. It is guaranteed to be 
free from any active or harmful substance, and to be 
fully equal to the best Russian oil formerly imported. 
It is of greater viscosity than most of the liquid petro- 
latums that are being offered, for which reason it is 
more efficacious as a laxative. The customary pre- 
scription is one tablespoonful of American Oil, before 
meals, two or three times a day. After the fourth or 
fifth day, when the desired effect is established, the 
amount may be reduced. 

Agar, supplied in the form of dry granules, absorbs 
water and merges with the feces, keeping them uni- 
formly moist and thus aiding peristalsis. One or two 
heaping tablespoonfuls, morning and evening (wath 
milk or cream or mixed with a cereal food) suffices for 
the average patient, 


Hypertrophied papilla may be responsible for pruri- 
tus ani either as a result of their irritating effect on 
the anal mucous membrane, or the passage of hard feces 
may irritate the papille themselves, and so produce a 
reflex stimulation of the nerve terminals in the skin of 
the anal margin. Destruction of the papilla by cauter- 
ization will produce a beneficial effect. ‘ 
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Alcohol, Opium, Cocaine, Tobacco and Other Drug Habits 


The Battle Creek Sanitarium is not an imebriate asylum. Cases requiring 
physical restraint or likely to disturb other patients are not received. For a large class of 
intelligent persons who have through suffering become entangled in the toils of a drug habit 
and who are ready to co-operate with a rational effort to deliver them from the drug and from 
its effects the Battle Creek Method offers a rational, safe and remarkably comfortable means of 
relief and without publicity, 


This is not a drug method. Drug methods often leave the patient's nervous system shattered 
and his condition so wretched that he is very liable soon to drift back into the old habit. 


There are no tricks of hypnotism or “suggestion” in the Battle Creek Method. The 
rational and physiologic means employed not only remove the craving for the drug, 
but deliver the patient from the pain or neurasthenic miseries to relieve which 
the drug was first used, and if faithfully employed finally reinstate the patient 
by removing the morbid effects resulting from the use of the drug. 


A fuller account of the Battle Creek Sanitarium Method of treating 
drug addiction in its various forms will be sent on receipt of the 


The Battle Creek Sanitarium, Battle Creek, Mich. innetbbadasateeséabetesueneseesnnees 


Please send to the under- 
signed full information con- 
cerning the Battle Creek 

method of treating cases of 
drug addiction. 


XERCISE, if not carried to excess aids development. 

If the immunizing mechanism is below par, it should 

be developed. ‘This can be accomplished by the injection 

of Dead Bacteria which cannot resist the Phagocytes 

but stimulates the Immunizing Mechanism for their de- 
struction: exercises it, if you will. 


PROPHYLACTIC IMMUNIZATION has demonstrated this fact. 
THERAPEUTIC IMMUNIZATION is doing so in acute and chronic 


Your Infectious Cases should have the benefit to be derived from the use 
of BACTERIAL VACCINES. Having devoted our entire time to 
this subject, we feel that we can speak authoratively. We would be 
pleased if we could be of service to you. Literature on request. 


G. H. SHERMAN, M. D. 


Manufacturer of Bacterial Vaccines 


| Daily Users of Vactines use Sherman's 3334-36 East Jefferson Ave., Detroit, Mich. . 
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WHITE SULPHUR SPRINGS 


WEST VIRCINIA 


The Greenbrier Hotel 


EUROPEAN PLAN 


Finest Bath Establishment ins America connected 
directly with the hotel. Nauheim and all principal 
baths of European Health Resorts are given 
with equal benefit in Winter as in Summer. 


Special care given to diet under supervision of physicians. Digestive and kidney disorders, 
sie neuritis, rheumatism and kindred diseases specially treated in the 
Bath-house by a staff of skilled attendants. 


DR. G. B. CAPITO 


Resident Physicians 


DR. OSCAR KNIFFLER 
of Wiesbaden 


An Unusual Degeneration of the Cervix. 

Alfred Smith, reporting to the Irish Academy of 
Medicine, said that the patient, aged sixty, the mother 
of sixteen children, consulted him on account of a 
profuse slimy discharge. The menopause came vii ten 
years ago. She enjoyed good health up to last August, 
when she noticed a slimy discharge from her vagina. 
There was neither hemorrhage nor pain nor offensive 
odor. On making a bimanual examination, the vaginal 
portion seemed to have disappeared, the margins being 
flush with the vaginal vault, the os being so dilated 
that the index and middle finger could easily be passed 
in. The impression conveyed was that there was no 
internal os, that the cavity of the uterus was greatly 
dilated; the mucous membrane felt like velvet pile. 
This slight palpation caused hemorrhage. On curet- 
tage, large quantities of brain-like matter came away, 
as in cancer. 

The pathologist reported non-malignant. A simple 
panhysterectomy was performed. The total length of 
the uterus was 12 c.m., fundus 3.5 c.m., cervix 8.5 
c.m., greatest width 6.7 c.m. The fundus of the uterus 
is normal, but the cervical portion is greatly thickened. 
On section, this thickening is seen to be ‘due to the 
transformation of the normal muscle wall into a spongy 
mass infiltrated with mucoid material; this mucoid ma- 
terial is directly continuous with a large amount of 
mucus in the cavity of the cervix. This change af- 
fects the whole contour of the cervix, though it is more 
marked in the anterior and left wall. The remains 
of the true cervical wall are represented by a thin 
layer of fibro-muscular tissue. No evidence of malig- 
nancy. The specimen is in the nature of a channeled 
mucous polypus, but is remarkable in that it engages 


more or less uniformly the whole of the cervical wall.— 
(Dublin Jour. Med. Sci., Sept., 1915.) 


Prevention of Cerebro-Spinal Fever. 

Surgeon H. Sutherland, R. V., believes the best rem- 
edy for cerebro-spinal fever is to keep living and sleep- 
ing rooms open day and night. 

If a strong wind be blowing against the windows on 
one side of the room it may be necessary to close them. 
In that case a board 6 inches deep should be fitted be- 
neath the sash of all exposed windows. A better plan 
is to have a weather-board fixed outside the window 
at an angle of 45 degrees. This insures that the win- 
dows may be kept open 3 feet at the bottom in all 
weather conditions. 

Persons must avoid draughts, with which free venti- 
lation is not to be confused. A draught is a current of 
air, differing from the surrounding atmosphere in tem- 
perature and in velocity to such a degree that a sensa- 
tion of chill is produced in an individual exposed to it. 
Thus a person between a fire and an open window is in 
a draught, but one among equable currents of moving 
air is not in a draught. The people to whom this refers 
are “delicate consumptives”; it is unlikely that meas- 
ures beneficial to them would prove too severe for those 
in perfect health. 

e other point demands special provision. All 
clothing must be dry, as damp garments draw heat from 
the body. Special rooms should be provided for drying 
wet clothes and boots at any time. All the evils of 
overcrowding are present when wet clothes are allowed 
to dry in a sleeping room, the heat being generated by 
the bodies of the occupants in close, confined air.— 
(Lancet, No. 480, 1915.) 
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DR. ELIOT GORTON 


L. D. "PHONE (43-144. . SUMMIT, N. J. 


FAIR OAKS 


SUMMIT, N. J. 


For the care and treatment of nervous affections, neurasthenia 
States of simple depression due to business or other stress and 
exhaustion psychoses. Voluntary cases only. No committed cases 
and no objectionable case of any kind accepted. Summit is twenty 
miles from and the highest point within thirty miles of New York 
City, upon the D., L. & W. R. R. Thoroughly equipped. Con- 
valescents will find Fair Oaks an ideal place for rest and recupera- 
tion, 


New York Office, Dr. T. P. PROUT, 40 East 4ist St. 
Hours 1 to 3 P. M. Tuesday, Thursday and Saturday 
Phone 6950 Murray Hill 


DR. BARNES | SANITARIUM 


STAMFORD, CONN. 
For Mild, Mental and Nervous Trouble and General Invalidism 


Splendid location overlooking Long Island Sound and City. 
Facilities for ont and treatment unsurpassed. 
for cases of Inebriety. Fifty minutes from New York City, 


For terms and information apply to 
F. H. BARNES, M.D. 
Long Distance Telephone 1867. Stamford, Conn. 


Jackson Health Resort 


Dansville, New York 


Conducted ethically. 


Fireproof Main Building. Completely equipped 
for administration of modern Therapeutics. Very 
beautiful scenery. Desirable climate and Alkaline 
Calcic Springs. Physicians make no mistake in 
sending patients. Write for Literature. The Re- 
‘sort open now, and ALL the year. Drs. Jackson, 
Gregory and associates on hand to welcome all old 
friends, and newcomers. 


Walnut Lodge Hospital 


Organized in 1880 for the a medical 
treatment of 


Alcohol and Drug Addicts 


Elegantly situated in the suburbs of the city, with every 
appointment and appliance for the treatment of this class 
of cases. Experience shows that a large per cent. are 
curable, and all are benefited from the use of exact hygi- 
enic and scientific measures. This institution is founded 
on the well-recognized fact that Inebriety is a disease, and 
curable, and that rest, change of thought and living, in 
the best surroundings, with every means known to science 
and experience, will bring best results. © 
T. D. CROTHERS, M.D., Supt. Hartford, Conn. 


| The MUDLAVIA Treatment 


Is given after a complete physical and laboratory ex- 
amination, which is required of all who take the treat- 
ment. The physician understands the advantages of this 
policy, which insures intelligent and scientific treatment 
for all patients he sends to Mudlavia. We co-operate 
with the home physician and are glad to receive his 
suggestions Write our Medical Director, Dr. George 
F. Butler. 


For the “Mudlavia Blue Book for Physicians,” 
and other information, address 


R. B. KRAMER, General Manager Mudlavia 
Our Railroad Station is Attica, Ind. KRAMER, IND. 


rates 


THE SANITARIUM 


WESTPORT, 
For Nervous 
and Mental 


Diseases 
Accommodates 
100 


Terms 
Moderate 
60 Acres 
Private 
Grounds 


Address 


N. y. Office. 40 E. dist St. 
Ist and 3d Wednesdays. 


DR. F. D. RULAND, Westport, Ct. | 


Eliminant 
In 


Rheumatic 
Condit 

Bristol-Myers Co. 
New York 


Dente, 195. = 
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THE BAYONNE 


234 Avenue A, BAYONNE, N. J. 


A REST CURE HOME conducted by trained nurses, 
for the treatment of nervous diseases, general invalid- 
ism and convalescents, 

House newly furnished throughout, large, airy rooms 
and every home comfort. 

Thirty-five minutes from New York City on Central 
R. R. of New Jersey. 

For terms and information apply to 


E. COOK, 234 Avenue A 
New Jersey 


HALL-BROOKE 
For Mental and Nervous Diseases 
Alcoholism and the Drug Habit 

Beautifully situated on Long Island Sound, one hour 
from New York The grounds consisting of 100 acres, 
laid out in walks and drives, are inviting and retired. 

The main building and cottages are equipped with all 

modern appliances for the treatment and comfort of 

their patients. Cases received from any location. 

Terms moderate. 


Telephone 140 
Westport 


Dr. D. W. McFARLAND 
Green Farms, Conn. 


The Charles B. Towns Hospital 


OPEN TO ALL PHYSICIANS 
293 CENTRAL PARK WEST, AT 89th ST., NEW YORK 
Administers Definite Treatment for Drug 
and Alcoholic Addiction 

Exclusive accommodations. Suitable provision made 
for patients of moderate means. Absolute privacy. 
Limited stay. Definite fee arranged in advance cover. 
ing entire cost of treatment. Staff of three resident 
physicians, Consulting physicians constantly in com- 
munication. 
Booklets and other descriptive matter sent on request 


Givens Sanitarium 
At Stamford, Conn. 


FOR THE TREATMENT OF NERVOUS DISEASES 
Mild Mental Cases and Drug and 
Alcoholic Addiction and General Invalidism 


ADDRESS 


GIVENS SANITARIUM 
Tel. 70 Stamford. STAMFORD, CONN. 


“INTERPINES” 
Beautiful, Quiet, R estful, Homelike 


Twenty-two years of successful work, peg 
reliable, and ethical. Every comfort an 
convenience ; accommodations of superior quality. 


F, W. SEWARD, Sr., M.D. F.W. SEWARD, Jr., M.D. 


Physician 

200 W. 70th St., 
New York City 

Phone 18 

Columbus 


Scientific Treatment 
Drug Addiction 


In drug cases the only practicable thing to do, when you 
want the patient not only free from the drug but re- 
stored to a normal healthy condition, is to send him to 
the best sanatorium you can find, where he will get con- 
stant medical attention, proper nursing and the best 
available treatment. 


To the physician who knows, that means 
THE OPPENHEIMER INSTITUTE 


310 West 106th Street New York City, N. Y. 
INQUIRIES GIVEN PROMPT ATTENTION 


NERVOUS AND MENTAL DISEASES 


Riverlawn Sanatorium 


PATERSON, NEW JERSEY 
DANIEL T. MILLSPAUGH, M.D. 


Paterson, N. J. New York Office: 
48 Totowa Ave. 170 West 78th Street 
Wed. and Sat., 11 A. 12:20 P. 
Tel. 254 Paterson ed. 11 A. M. to 12:80 P. M. 


Tel. 7776 Schuyler 


*Phone, 654-W, Bayonne 

- 
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occurs to each time you see a case of tonsilitis? 


it now. 


BENZOMINT 


A most effective prescription against sore throat and tonsilitis. It possesses antiseptic and germicidal properties, the 
principal antiseptic ingredient in Benzomint being obtained from the Luban tree, sometimes called Javenesie Frankinsense. 

The action of Benzomint is both local and systemic. It acts locally by destroying the germs in the mouth and throat 
and its effect on the system is to free the blood from the poisons which have been generated by the action of the bacilli. 


Have you anything really good on your list of remedies for sore throat? Have you anything among your drugs that 
Have you any prescription or drug that can be depended 
relieve quickly any case of tonsilitis? If not, why not try Benzomint? It has all these qualifications and more, Prescribe 


Free Samples to the Profession 


MILBURN PHARMACAL COMPANY, - Baldwin, N. Y. 


upon. to 


The Causation and Treatment of Pellagra. 

Before pellagra can be definitely treated the mystery 
which surrounds the causation of the disease should be 
dissipated. The view that pellagra is due in some way 
to the ingestion of maize, sound or unsound, is being 
gradually abandoned, and the two chief theories which 
now hold the field are, first, that which regards the 
malady as the result of an infection by a protozoal para- 
site transmitted by some insect; and secondly, that 
which classes pellagra among the deficiency diseases and 
as being due to the absence or insufficiency of some es- 
sential element in the patient’s dietary. Many workers 
are engaged at the present time, particularly in America, 
in trying to solve the difficult problem =f the etiology 
of pellagra, but so far none of them has been definitely 
successful. Recently Dr. H. E. Bond, of Jamaica, has 
summarized the work of various authorities on the sub- 
ject, and has drawn our attention to a theory that pella- 
gta may be due to a gastro-intestinal auto-infection (or 
alimentary toxemia), and that the actinic rays of the 
sun may assist in the development of the disease. Dr. 
Bond in his communication discusses the relations of 
the gastro-intestinal tract as well as of some other or- 
gans, such as the suprarenals and the thyroid, to the 
skin. He then considers the effects of exposure to the 
actinic ip of the sun, which, he says, can irritate the 
uncovered surface of the human body and so cause in- 
tense hyperemia, especially in subjects whose vitality 
has been already lowered from defective innervation. 
As a result of his studies he has arrived at certain con- 
clusions and opinions which may be briefly stated as 
follows. Pellagra is an affection akin to Addison’s dis- 
ease. The catisal bacterium is in the intestines, as indi- 
cated by the amounts of indol and skatol present; and 
it primarily affects the sympathetic and secondarily the 
central nervous system. There are factors in the actinic 
rays of the sun which can irritate the exposed areas of 
the human skin and intensify the condition. Pellagra 
should respond to treatment by gastro-intestinal anti- 
septics, such as calomel, beta-naphthol, or acetozone, 
administered internally; also by treatment externally 
with the usual protective ointments, one, for instance, 
consisting of beta-naphthol, balsam of Peru, and zinc 
oimtment. As regards diet, Dr. Bond recommends the 
daily administration of ripe bananas, but salt fish is to 
be avoided. The patient must as far as possible be kept 
in the shade. These views are to some extent both new 
and interesting and suggest fresh food for thought; but 
they Will require to have a good deal more evidence ad- 
duced in their support before they can be expected to 
receive the serious attention of pellegra experts.—(The 
Lancet, Aug. 21, 1915.) 


Effects of Typhoid Fever on the Soldier’s Heart. 

Rohmer thinks that heart failure in typhoid fever pa- 
tients is much more common among soldiers on active 
service than among civilians. The physical and mental 
strain imposed on the soldier in war are apt to cause 
more or less severe cardiac symptoms. In the healthy 
subject these symptoms usually disappear quickly with 
rest; but the prognosis is far worse when the soldier, 
suffering from these cardiac symptoms, develops 
typhoid. Among fifteen fatal cases which came under 
his observation all but three presented the signs of prog- 
ressive heart failure. In many cases heart failure was 
the only cause of death. In other cases showing signs 
of pneumonia the pulmonary symptoms were so slight 
that he believed death, even in these cases, was due 
rather to the cardiac than to the pulmonary condition. 
Some of his patients had continued on active service 
in the trenches after the development of symptoms ; and 
in these cases the disease ran a particularly severe 
course, owing to the weakness of the heart. Even in 
cases admitted early cardiac symptoms were extraor- 
dinarily common, and it was exceptional to find a nor- 
mal heart, even in the subject of a slight attack of 
typhoid fever. 

In times of peace the vascular symptoms induced by 
typhoid fever are mainly due to paralysis of the vaso- 
motor center, leading to relaxation of the blood vessels. 
The heart meanwhile is seldom directly affected. But 
under the conditions of modern warfare the symptoms 
point to a primary cardiac insufficiency, due, no doubt, 
to the detrimental action of physical and mental ex- 
haustion on the heart. At first the author gave early 
prophylactic doses of digitalis by the mouth. But he 
abandoned this procedure because it seemed to do no 
good, and interfered with the intravenous injection of 
strophanthin when the patient’s condition was critical. 
He found this intravenous medication most effective, 
and he was also satisfied with the effects of camphor, 
caffein and suprarenin—(Deutsch. Med. Woch., July 
22, 1915.) 


Tuberculosis is an acquired disease, but certain con- 
stitutional types may be inherited which render the 
patient specially susceptible to infection, and there is 
reason to think that such susceptibility is an inherited 
character. 


Urine containing blood is always albuminous, but the 
relative proportion existing between the red corpuscles 
and the serum depends upon whether or not the hemor- 
rhage is associated with inflammation. 
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NOS, 124-126 WEST 31st ST. 


A LIQUID BACILLARY PREPARATION WHICH HAS NO EQUAL, (LACTOBACILLINE LIQUIDE) METCHNIKOFF 


ack. Metchnikof and con 


This is the most effective form for the treatment of all intestinal wads of bacterial origin in nursing infants and young 
malnutrition, etc. The culture medium utilized in this preparation does 


not contain anything not found in the natural pabulum of a nursing infant. 


NO PEPTONE OR MEAT INGREDIENT IS USED in the MEDIUM for INFANT CULTURE 
CORRESPONDENCE WITH PHYSICIANS SOLICITED 


THE FRANCO-AMERICAN FERMENT CO. 


Sole Authorized Vendor in America 


INFANT | 
CULTURE 


the strain 
by him for administration in ws practice. 


NEW YORK CITY 


FREE SAMPLES TO THE PROFESSION 


THE TILDEN COMPANY 


NEW LEBANON. N. Y. 


The Better Prescription in the 
Different Forms of 
Bronchial Inflammations 


ST. LOUIS, MO. 


Acute Post-operative Capillary Bronchitis. 

H. L. Whale reports two odd cases. In September, 
1914, he operated on a man aged 25, enucleating the 
tonsils. They were fibroid and not easy to remove, the 
operation lasting 25 minutes. The anesthetic given was, 
for the first few minutes, ether and chloroform in equal 
parts; for the remainder of the operation pure chloro- 
form was used, because there was a good deal of oozing. 
At the conclusion, when swabbing out the mouth with 
dry swabs, a large amount of froth suddenly began to 
well up. This was brick-red, like a mixture of clean 
blood and hydrogen peroxide. It was so profuse that, 
except for the sake of keeping the air-way clear, there 
was no necessity to assist in the expulsion of the froth 
by swabbing, for as the patient lay on his side it poured 
out in a steady stream. As the bleeding gradually 
ceased the froth became colorless. He became and re- 
mained cyanosed, and his chest was everywhere full 
of moist rales. He was given oxygen, but there was 
no change in his alarming condition for six liours. At 
the end of this time the cyanosis, flow of froth, and 
signs in the chest disappeared as suddenly as they had 
occurred. 

August 2, 1915, Whale was resecting the septum and 
removing a nasal spur from an adolescent male. Anes- 
thesia was induced with ether, and after that only pure 
chloroform was used. At the end of the operation, 
half an hour later, the patient behaved in a way ident- 
ical with the former case. In no detail was there any 
difference, except that as treatment the second patient 
was given atropin sulph. hypod. gr. 1/100, and_not 
oxygen, and that the sudden cessation of the condition 
occurred after only one hour. In neither case was any 
hydrogen peroxide used. 

Each of the above patients had healthy lungs and 
heart and was in the hands of a competent anesthetist. 


Each of them had been given the usual preliminary ~ 


injection of atropin. Neither of them was given more 
than a small amount of ether, and that only at the be- 
ginning ; whereas the bronchitis supervened in each case 
about half an hour later, when the anesthetic had been 
stopped. The condition presented by these two patients 


differed from ether pneumonia in that the former was 
of immediate onset and short duration, and 
only a bronchitis.—( The Lancet, Aug. 21, 1915.) 


The Remedy of Choice in Cardiac Affections. 

It is interesting to note the growing interest medical 
men are taking in Cactina Pillets as a safe and de- 
pendable cardiac tonic. This is not surprising; indeed 
the only surprising feature is that the efficiency of this 
remedy has not been more generally realized. Hardly 
any one drug, with the possible exception of digitalis, 
has a broader field of activity, and there are many com- 
petent observers who place it first among cardiac reme- 
dies. Experience has shown that the most conspicuous 
influence of Cactina upon the heart is its effect on the 
local nutrition and consequent increase of the muscular- 
motor energy. Certainly it is the heart tonic par ex- 
cellence, since it increases heart action and restores 
nerve function with a promptness that is rarely observed 
with any other remedy. 

Made from a dependable preparation of Mexican 
Cereus Grandiflorus, Cactina Pillets are especially effec- 
tive in functional disorders of the heart associated with 
feeble, irregular pulse, more or less dyspnea and a sense 
of chest oppression, In such cases the effect of Cactina 
Pillets is exceedingly gratifying, the heart being 
promptly steadied and strengthened, and dyspnea mark- 
edly relieved. Tachycardia and palpitation are quickly 
controlled, and the precardial sensations which cause so 
much apprehension are soon dispelled. 


In many cases of renal hematuria the blood may sud- 
denly appear and as suddenly vanish, soon to be fol- 
lowed by a profuse recurrence; such sudden 
are in some cases accompanied by the expulsion of long 
worm-shaped clots. 


If more of the profession would come to look upon 


‘the uterine curette as a diagnostic instrument chiefly, 


more women would be saved from the development 
of inoperable uterine cancer—American Journal of 


Surgery. 
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ROYAL BAKING POWDER 


The most eminent scientists, food authorities and bak- 
ing experts are on record to the effect that cream of tartar 
tokine powder is the most satisfactory because of its 
healthful properties. It leaves no mineral salts in the 
food and renders the biscuit and cake more digestible and 


appetizing. 


Made from ROYAL BAKER 


Cream of Tartar 


derived from be sent free 


ADDRESS 
ROYAL BAKING POWDER 
COMPANY : 
NEW YORK, N.Y. 
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THE NORMYL 


REMEDIES 
for the treatment of 


Alcoholism 
and 


Drug 
Addiction 


The Normyl carries 
the endorsement of the 
leading English physic- 
ians and has been wide- 
ly and successfully used 
for the past twelve 
yeas. Best results are 
obtained when the 
remedies are given un- 
der a physician’s direc- 
tion, 

Where desirable or 
necessary the patients 
are given the treatment 
at the Association's 
Sanitarium, a comfort- 
able and delightful 
Home, at 


Hartsdale, N. Y. 


Physicians are earn- 
estly requested to send 
for literature and full 
information. 


‘THE NORMYL ASSOCIATION 


110 West 82nd Street, - New York 
"Phone, 6804 Schuyler 


French Lick Springs 
Hotel 


FRENCH LICK, INDIANA 
An Ideal Place for Patients to Convalesce 


CORRECT IN ALL ITS APPOINTMENTS 


Special Attention to Diseases of the Stomach, 
Kidneys and Bladder 
Accommodation for 600 People 
Horseback Riding, Driving, Golf, Dancing, Mineral Bathing 
Tabie supplied by its own Farm and Dairy 
Send us your overworked patients who need a change 
FRENCH LICK is easily reached from New York, Chi- 
cago, St. Louis, Louisville, Indianapolis and Cincinnati. 


Write for Bookie, Lt1OS, TAGGART, Pres, 


POND’S 
EXTRACT 


Wet a piece 


" For sore, strained muscles there is nothing that 
will afford more prompt relief than the following: 


apply this to the affected area, then pass a hot flat 
iron gently over the whole for several minutes until 
perfectly dry. Pain and soreness rapidly disappear. 
POND’S EXTRACT CO., New York and Londen 


Conjunctivitis Caused by Face Powder. 

Nelson M, Black asserts that face powder sets up a 
distinct type of conjunctivitis specially marked by very 
stringy mucilaginous secretion and intolerable itching. 
When the puff is applied to the face-a portion of the 
fine rice flower dust is driven upwards and lodges in 
the moist conjunctiva, where it forms a mucilage, which 
is not dislodged from the conjunctival cul-de-sac by the 
lacrymal secretion. The woody cells of the hard ex- 
terior of the rice grain swell, and the lar corners 

roduce an irritation which is aggravated by rubbing. 
The cul-de-sac should be flushed with a normal salt or 
+ boric solution and an ointment of equal parts of lanolin 
and vaselin applied; it causes an agglutination of the 
cells, which can then be more readily washed out.— 
(Annals Optith.) 


C. D, Lockwood believes round ulcer of the stomach 
and duodenum are commoner in children before pub- 
erty than generally believed (Surg., Gyn. and Obst.). 
He has obtained data on 125 ases. 


Murray found streptococci externally on the anal 
skin in 19 cases of true chronic pruritus, and says that 
other organisms, like the bacillus coli, may complicate 
the infection. 


Plate Glass Tops for Physicians’ Desks 
and All Kinds of Plate Glass Shelving 


Protect your highly polished furgiture and add 
to its atiractiveness. Get lowest prices from 
manufacturer. Write, call or phone. 


NATHAN LYONS, 129 West 3ist St, New York 


The spread of tuberculosis is favored by uncleanli- 
ness, overcrowding and imperfect ventilation, and is 
hindered by the opposite conditions. The risk of infec- 
tion is reduced to a minimum by these methods: The 
careful disposal and disinfectior# of the sputum and 
other discharges. The disinfection or destruction of 
soiled handkerchiefs, clothes, and linen. The removal 
of dust by frequent moist cleansing of the floors, walls, 
etc., of the rooms. The supply of abundant air space 


latter is the best situation for children because in 


and free ventilation with fresh air. 


Hematuria is usually the first sign of a bladder can- 
cer. The passage of bloody urine, even though it is 
not soon repeated, is sufficient indication, in an 
for a cystoscopic examination—American Journal of 


Surgery. 
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Are interested in Mouth-health, therefore 
you must have a good word to say for 


No better recommendation need be offered 
than to repeat that Pyorrhocide is part of 
the DENTINOL and PYORRHOCIDE 
METHOD, as practiced by the Pyorrhocide 
Clinic—the only Clinic in the world 
devoted exclusively to the study and treat- 
ment of Pyorrhea. Pyorrhocide Powder is 
valuable in soft, bleeding, spongy gum con- 
ditions, and when used like a Dentifrice 
acts as a safeguard against just such con- 
ditions. 

Write for “‘ Oral Hygiene In Modern Therapy,” 

Prepared especially for the Medical Profession 

as a guide in co-operating with the Dentist 
THE DENTINOL & PYORRHOCIDE CO., Inc. 


110-112 West 40th St., NEW YORK 


BMARTIN H. SMITH COMPANY, New York, N.Y.US.A. 


Holstein Cows’ Milk 
And the General Practitioner 


A thorough conception of scientific percentage feed- 
ing for infants, invalids.and convalescents, entails a 
most careful study, an effort which some practitioners 
are liable to shirk. 

In many cases of gastric disturbance in infants’ vom- 
iting, intestinal indigestion and even atrophic tenden- 
cies, caused by feeding milk with excess of fat, 
physicians have obtained rapid improvement in the 
Jittle patient when the diet has been changed to 
modifications of Holstein cows’ milk. 

Our booklet, giving many detailed histories of cases, 
opinions by well 
known authorities 
and an interesting 
discussion of Hol- 
stein cowsand their 


Surgical 


Located at Takoma 
Park, quiet, restful 
rural surroundings 7 
gniles from the Capi- 
tol Building. Build- 
ings are new with 
modern equipment, 


Treatment a pp li- 
ances are up to date, 
including a complete 
X - Ray Departmer. 
with very powerful 

iA. 


equip 
special appliances for 
giving various forms 
of sprays, electric and 
electric light baths, 
high frequency, sinu- 
soidal and galvanit 


currents, vibratory 
massage. Laboratory 
facilities. Mild win- 


ter climate. Well 
trained nurses and 
attendants. Strictly 
ethical. Rates reason- 
able. Write for 
lustrated Booklet. 


Address Dept. D. 


WASHINGTON SANITARIUM 
Takoma Park Station, Washington, D. C. 


N.B,—Offensive or contagious diseases not received. 
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A Compound ‘Doiltaining the Bile Salts Sodium ‘Bivesiholate, Sodium Taurocholate 
with Cascara Sagrada and Phenelphthalien, for 


HEPATIC INSUFFICIENCY, INTESTINAL PUTREFACTION 
HABITUAL CONSTIPATION and GALL STONES. 


 TAUROCOL Directly Stimulates the Liver Cells, Producing an Abundant Flow 
Bile Rich in Cholates, Solvent of’ Cholesterin and a Biliary Antiseptic. 
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For SaLeE—ExcHANGE—SITUATIONS— PARTNERSHIPS, ETC. 
FORMS CLOSE 2th OF THE MONTH. 


GENTLEMAN NURSE DESIRES POSITION. 

Wanted by a young man of 27 years of good address and 
in excellent health physically, position as traveling com- 
panion and nurse. Excellent references. Was with last 
patient 3 years and 7 months. Address, Tressel E, Johns, 
114 South Tenth Ave., Mt. Vernon, N. Y. 


Physician Partner for Rest Cure; $11,000 will buy con- 
trolling interest in popular, exclusive, all-year, ocean-front 
hotel; now open. Address, Proprietor The Belhaven, Reho- 
both Beach, Del. 'C-12. 


276 New Members Elected, Year Ending April 15, 1915. 

American Medico-Pharmaceutical League.—i9th annual 
convention, May 22, 1916. The first medical society in America 
to admit pharmacists. Ail desiring to read papers are invited 
to forward titles. Dues, $2 per annum, initiation fee $r. 
Physicians, pharmacists and dentists eligible. E ie R. 
Eliscu, M. D., Treasurer, New York City; Samuel F. Brothers, 


Rest cure home for convalescents and guests requiring 
trained nurses’ care. Ideal surroundings. Near West 
Eighth Street station, New Jersey Central. Twenty minutes 
from New York. $15.00 weekly, includes food, room and 
treatment. Miss Cook, 234 Ave. A., Bayonne, N. J. —12. 
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OIL 


LIQUID ALBOLENE 


We are pleased to announce to the Medical Profession that we have secured per- 
mission to import sufficient Russian Oil to cover our requirements. Physicians are 
assured that hereafter 


Liquid Albolene 


will be made only from Russian Oil. The superiority of this base over all other ' 
petroleums lies in its greater density and viscosity, and in its freedom from solid 
paraffin and resistance to chemical re-agents and the digestive fluids. We now 
refine Russian Oil so that when you order Liquid Albolene you get a product that 
is Physiologically-Inert. Hence Liquid Albolene is the ideal remedy for Intestinal 
Stasis with its accompanying Toxaemia. It simply lubricates and aids excretion 
without harmful medicinal action or irritation. To be sure of obtaining a preparation 
from Russian Oil, prescribe 


LIQUID ALBOLENE 


The Physiologically-Inert Oil 


Originated and Prepared by 


McKESSON & ROBBINS 


NEW YORK 
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TO GIVE IPECAC ORALLY WITHOUT NAUSEA 
—PRESCRIBE— 


Alcresta Tablets ‘of Ipecac Lilly 


An Adsorption Compan of Ipecac Alkaloids 
with Lloyd’s Reagent 


Wuy THEY CAUSE NO NauseA—Alcresta Tablets of Ipecac are 
uncoated and disintegrate readily in the stomach, but do not release 
the alkaloids until the alkaline intestinal secretions are reached, hence 
they cause no gastric disturbance, ~ 


They Render the Use of the Hypodermatic Syringe Unnecessary 
in Most Cases Where. the-Administration of Ipecac 
or Its Chief Alkaloid, Emetine, is Indicated — 


An Efficient Endamebicide in 
Amebic Dysentery and Pyorrhea 


Convenient, Economical, Prompt—A Satisfactory 
Treatment of Amebiasis by Internal Medication. 


IN AMEBIC DySENTERY—Indicated in acute 
and chronic cases and meet the requirements of a 
prophylactic—being inexpensive, give good results 
HlALCRESTA| quickly and are easily administered. 


IN PYORRHEA—The usual local dental sur- 
gical treatment should be given in conjunction 
with their administration as an endamebicide. 


Supplied through the Drug Trade in bottles of 40 and 500 
tablets. Each tablet contains the alkaloids of 10 grains Ipecac, 
U.S. P. 


ADDRESS THE HOME OFFICE FOR FURTHER INFORMATION 


ELI LILLY € COMPANY 


: Home Office and Laboratories—INDIANAPOLIS, U. S. A. 
NEW YORK CHICAGO ST. LOUIS KANSAS CITY 
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